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NIDA  TOPICS: 

I   General  Summary  of  the  Drug  Abuse  Problem 

No  major  collections  of  incidence  and  pre- 
valence data  beyond  that  collected  through  CODAP 
were  made  by  ADB  in  FY '76.   However,  a  number 
of  more  Informal  methods  of  assessing  usage  trends 
and  service  population  needs  are  commanding  grow- 
ing interest.   A  "covert  study"  of  usage  and 
market  trends  conducted  by  a  single  individual 
on  behalf  of  the  Southwest  Regional  Program 
(SMDP)  has  yielded  what  staff  regard  as  the  most 
reliable  indicator  of  market  and  usage  trends. 
Predictions  made  from  such  information  include 
a  steady  increase  in  use  of  clinical  quality 
amphetamines  and  opiates,  a  continuing  avail- 
ability of  "street  psychedelics"  of  poor  quality, 
and  perhaps  most  notable,  a  decreasing  avail- 
ability of  marijuana  and  other  Cannabis  products 
coupled  with  higher  prices  and  lower  quality. 

Is  THE  DRUG  PROBLEM  in  Montana  increasing 
or  decreasing?   It  is  increasing,  but  probably 
at  a  slower  rate  than  may  be  reflected  by  avail- 
able hard  data.   It  has  taken  a  long  time  to 
build  up  client  trust  and  acceptance  of  local 
drug  programs.   ".  .  .we  are  making  increased 
inroads  into  a  harder  core  of  drug  users."   Co- 
vert survey  findings  indicate  specificly  that 
"People  are  getting  into  harder  types  of  drugs 
because  the  pot  quality  is  poor  and  prices  are 
going  up.   What  law  enforcement  is  doing  is 
forcing  people  into  a  harder  drug  bag  .  .  . 
if  they  only  knew  .  .  .  ."  Arrest  data  com- 
parisons hardly  seem  meaningful  prevalence  in- 
dicators when  it  is  considered  that  a  72  per- 
cent (90  percent  total  clearance  by  arrest  for 
reported  drug  offenses  x  80  percent  of  all 
drug  arrests  are  for  marijuana)  enforcement 
clearance  rate  for  marijuana  offenses  is  being 
compared  with  such  rates  as  19.4  percent  for 
burglary,  32.7  percent  for  robbery,  14.8  per- 
cent for  vandalism  and  81.8  percent  for  homic- 
ide (total  of  47  actual  offenses  vs.  1,135  of- 
fenses for  drugs) .   Admissions  to  SMDP  treat- 
ment centers  for  amphetamine  use  are  steadily 
increasing,  with  the  number  of  admissions  on 
the  basis  of  opiates  standing  at  the  highest 
level  since  initiation  of  program  treatment. 
Available  injectable  drugs  are  largely  of 
clinical  quality.   Eastern  Montana  in  particular 
i..   experiencing  a  greatly  increased  influx  of 


drug  users  because  of  coal  energy  development. 
Major  communities  are  beginning  to  note  "big 
city"  usage  patterns  and  rural  communities  are 
discovering  that  isolation  no  longer  means 
immunity  from  drug  problems. 


II   Conclusions  from  Assessment  of  Current- 
Year  Activities 


1)   ADMINISTRATION  AND  2)   PLANNING  AND  CO- 
ORDINATION (FY' 76  Section  V): 


Goal:   Demonstrate  effective  leadership  and  or- 
ganization for  the  development,  funding, 
implementation  and  evaluation  of  planned 
activities  and  programs  responding  to 
Montana's  drug  problems. 

Reorganization  has  distributed  ADB  admin- 
istrative functions  for  both  drug  and  alcohol 
abuse  among  five  sections  and  has  consolidated 
planning  and  coordination  functions  in  the 
new  Policy  and  Standards  Section.   Two  '76 
objectives  dealt  with  upgrading  and  developing 
the  St.  Advisory  Council.   This  process  has 
been  initiated  but  is  proceeding  slowly.   Po- 
tential members  with  the  necessary  commitment 
and  professional  standing  seldom  have  the  time 
needed  to  become  significantly  involved.   A 
third  objective  dealt  with  expanding  program 
resources.   Reorganization  has  greatly  improved 
State  capabilities,  making  alcohol  program  de- 
velopments and  service  networks  mutually  avail- 
able as  substance  abuse  prevention  resources. 
With  State  Mental  Health  Field  Services  Bureau 
and  Data  and  Information  Systems  Bureau  as 
"hall  neighbors,"  improved  cooperation  and  co- 
ordination of  efforts  has  been  immediately 
evident.   Establishment  of  a  State-level  tech- 
nical managers  committee  has  been  stalled  as 
administrative  attention  has  been  directed  at 
affirming  ADB's  organization  and  existence  with- 
in Department  of  Institutions. 

The  last  two  objectives  dealt  with  dev- 
eloping and  Implementing  a  representative  plan- 
ning process.   A  great  part  of  this  process 
has  been  accomplished  through  ADB's  efforts  to 
prepare  for  initiation  of  a  Statewide  primary 
r^t-ventlon  program.   Regional  Alcohol  and 
Drug  Abuse  Resource  Specialists  (RADARS)  will 
be  hired  for  each  of  Montana's  five  Mental 


Health  Planning  Regions  to  identify  and  dev- 
elop local  prevention  resources,  and  to  coordin- 
ate production  of  representative  needs  and  pro- 
blem statements  by  local  planning  groups.   This 
can  be  the  first  step  in  developing  regional 
substance  abuse  planning  bodies  in  Montana's 
four  unorganized  planning  regions.   The  RADARS 
program  could  also  result  in  a  Statewide  Pri- 
mary Prevention  Program,  independent  of  ADB, 
which  could  operate  with  a  far  broader  funding 
base  that  NIDA  and  have  a  similarly  greater 
versatility  In  rural  service  delivery. 

3)   TREATMENT  AND  REHABILITATION  (FY'76  Sec.  II): 

Goal:   Provide  effective  treatment  and  rehab- 
ilitation services  to  all  individuals 
and  communities  in  Montana  with  iden- 
tifiable drug  problems. 

"Treatment  is  our  long  suit.  ..."   South- 
west Montana  Drug  Program  satellites  have  been 
having  fewer  problems  meeting  caseload. NIDA  re- 
strictions limiting  clients  to  five  percent 
marijuana  problems  have  played  a  great  part, 
as  have  Increased  staff  capability  and  improv- 
ed service  coordination.   Efforts  to  develop 
drug  abuse  treatment  capability  in  Billings 
to  serve  the  South-Central  Region  are  contin- 
uing through  work  with  community  service  groups. 
The  Mini-Grant  Project  program  is  continuing  to 
d3velop  local  planning  teams  in  communities  in 
every  region  of  the  State.   As  these  teams  build 
organization  and  begin  to  demonstrate  commitment 
and  accomplishment  in  representative  planning, 
they  will  certainly  be  among  the  first  priority 
groups  for  involvement  in  future  programs. 

Development  of  program  accreditation  stan- 
dards and  facility  licensure  provisions  has 
become  a  major  stumbling  block  in  the  way  of 
obtaining  third-party  payments.   Draft  standards 
have  been  prepared  for  drug  programs,  but  in- 
decision exists  as  to  how  to  implement  those 
standards  —  whether  by  mounting  a  legislative 
pffort  or  by  proceeding  under  Provisions  of  Mont- 
ana's Administrative  Procedures  Act.   Imple- 
menting facilities  licensure  has  similarly 
proved  a  problem.   Legal  Council  determined  that 
facilities  licensure  is  the  responsibility  of 
Hospital  and  Medical  Facilities  Division,  St. 
Dept.  Health  and  Env.  Sci.   ADB  has  shifted 
approach  to  coordination  with  this  agency, 
a-  1  as  admin-  trative  attention  is  freed  from 
the  details  of  reorganization,  more  activity 
can  be  expected. 


Informality  Is  a  characteristic  of  Montanans 
that  extends  into  relations  among  the  State's 
service  programs.   An  easygoing  approach  to  ser- 
vice coordination  and  client  referral  has 
resulted  in  a  system  based  largely  on  personal 
relationships  and  patterns  proven  workable 
through  use.   A  more  formal  approach,  however, 
is  being  taken  on  program  evaluation,  with  ADB 
assuming  an  active  role  in  place  of  its  past 
passive  "provide  services  on  request"  stance. 


4)   INFORMATION  SYSTEMS  &  REPORTING,  and  5) 
RESEARCH  AND  EVALUATION  (FY '76  Sec.  IV): 

Goal  (Research) :   Initiate  and  support  efforts 

to  document  and  interpret 
phenomena  of  problem  drug  use. 

ADB  has  continued  CODAP  reporting  for  sat- 
ellites of  SMDP  and  has  not  included  any  ad- 
ditional sources  of  information  in  the  reporting 
year.   Analysis  and  operational  capabilities 
have  been  considerably  increased,  however,  by 
mechanizing  processes  and  by  training  IDARP  staff 
in  data  handling  and  analysis.   DAPRU  inventory 
has  also  been  conducted,  primarily  in  the  South- 
west Region.   CODAP  analysis  capability  will 
be  expanded  as  staff  gain  familiarity  with  pro- 
cessing techniques  and  as  coordination  is  dev- 
eloped with  other  State  data  systems.   The 
DAPRU  Inventory  should  soon  be  expanded  to  in- 
clude alcohol  programs  and  developing  treatment 
centers.   A  Statewide  Financial  Information 
Management  System  (FIMS)  has  moved  from  feas- 
ibility study  to  developmental  stage. 

As  a  uniquely  ultra-rural  state,  Montana 
has  been  forced  to  pioneer  rural  treatment  mod- 
alities.  Lighthouse  Project,  located  at  Galen 
St.  Hospital,  has  "recieved  rave  reviews"  as 
well  as  a  second  visit  by  BRX,  Inc.  evaluators, 
who  noted  that  the  project  was  the  only  ther- 
apeutic community  in  the  Nation  serving  a  pre- 
dominantly rural  population.   Unfortunately, 
che  nationwide  report  is  not  yet  available. 
Moringstar  Project  in  Billings  is  similarly 
innovative  and  is  classified  as  "treatment 
through  training,"  since  clients  (not  staff) 
are  trained  (not  treated)  .   Mobile  rural  fac- 
ilities have  proven  to  be  of  value,  though 
when  in  continuous  service,  they  are  no  longer 
mob-'.le.   Such  projects,  previously  classified 
fat.  research,  nave  been  included  among  the  dev- 


elopmental  responsibilities  of  CDT  Section  for 
FY' 77.   All  remaining  tasks  for  categories  4) 
and  5)  have  been  centered  in  the  new  Systems 
Review  and  Reporting  Section. 

The  inherently  sensitive  job  of  dealing 
with  issues  is  a  key  problem  in  many  planning 
activities.   As  a  result,  avodided  issues  continue 
to  be  wandering  icebergs  that,  often  only  vaguely, 
threaten  to  sink  projects  or  the  professional 
careers  of  responsible  decision  makers.   Greater 
priority  will  be  given  in  future  work  to  dev- 
elop planning  processes  capable  of  measuring 
the  actual  extent  and  intensity  of  community 
polarization  centering  on  issues.   Planning 
methods  which  can  defuse  or  desensitize  issues 
prior  to  rational  discussion  and  decisionmak- 
ing are  a  prerequisit  to  recognizing  and  reevaluat- 
ing attitudes. 


6)   EDUCATION  and  9)   CRIMINAL  JUSTICE  INTERFACE 
were  included  as  subsections  of  7)  PREVENTION 
&  INTERVENTION   (FY '76  Sec.  IV): 

Goal   (Prevention):   Study,  evaluate  and  dem- 
onstrate feasible  methods 
of  preventing  problem  drug 
use  which  are  relevant  to 
Montana. 

There  has  been  a  shift  to  far  greater  em- 
phasis on  primary  prevention.   If  treatment  is 
a  "long  suit,"  prevention  is  definitely  a 
short  suit.   There  has  also  been  a  significant 
change  in  primary  prevention  philosophy.   Pre- 
viously perceived  as  mainly  an  information  and 
and  education  function,  primary  prevention 
is  now  considered  to  be  more  of  a  training 
and  education  function  which  matches  or  "brokers" 
available  resources  with  expressed  needs  in 
communities.   In  the  case  of  secondary  and 
tertiary  prevention,  treatment  is  much  the 
same  as  prevention.   Development  of  coping 
skills  such  as  communication,  assertiveness 
and  improved  self  concept  is  proving  to  be 
good  prevention  as  well  as  good  treatment. 
Clients  can  attend  a  single  training  event 
and,  depending  on  past  usage  history,  be 
receiving  either  prevention  or  treatment 
services  through  exposure  to  the  same  mat- 
erial.  Information  and  education  functions 
have  not  forgotten,  however. 


Sub-Goal   (Public  Information  and  Education):   Study, 
evaluate  and  implement  acceptable  and  ef- 
fective methods  of  public  information  and  ed- 
ucation which  reach  identified  high-risk 
groups.   (Of  six  FY' 76  prevention  objectives, 
four  dealt  with  providing  information.) 

First  steps  have  been  taken  to  establishing 
a  collection  of  drug  information  at  the  St.  Lib- 
rary.  In  the  future,  library  holdings  will  be 
reviewed  as  necessary  and  an  annotated  biblio- 
graphy as  well  as  a  needed  additions  of  mat- 
erials will  be  recommended.   ADB  also  plans  to 
rely  on  the  St.  Library  to  collect  and  organize 
some  of  the  large  bulk  of  drug-related  in- 
formation which  has  been  collecting  at  the  St. 
Office.   The  Habit,  ADB's  newsletter  has  grown 
increasingly  popular  as  a  reliable  source  of 
information  for  local  and  regional  program  staff 
and  will  be  expanded  to  include  alcohol  in- 
formation and  distributed  more  frequently  to 
a  larger  mailing  list.   Efforts  to  deliver  in- 
formation directly  to  the  public  have  met  with 
marginal  success.   The  search  continues  for  an 
acceptable  and  effective  method  of  maintain- 
ing credible  contact  with  the  public  and  with 
specific  high-risk  populations. 

ADB's  approach  to  education  has  been  limit- 
ed to  teacher  training  in  drug  abuse  prevention 
and  evaluation  of  new  curricula  and  aids,  as 
well  as  development  of  new  curricula  which  may 
prove  particularly  relevant  to  Montana.   The 
Self,  Inc.,  consortium  has  produced  films  which 
have  been  very  well  received  and  has  expanded 
into  further  development  of  prevention  aids. 

Sub-Goal   (Criminal  Justice):   Increase  acceptance 
and  utilization  of  drug  abuse  programs  by 
Criminal  Justice  Sector  as  alternatives 
to  arrest,  trial  and  incarceration  of 
problem  drug  users. 

SMDP  has  met  with  considerable  success  in 
encouraging  local  courts  to  refer  clients  to 
treatment,  but  has  at  the  same  time  been  thwart- 
ed by  NIDA  limitations  on  marijuana  users.   Since 
a  great  majority  of  all  drug  cases  before  the 
courts  result  form  marijuana  offenses,  a  sim- 
ilarly great  proportion  of  court  referrals  are 
also  involved  with  marijuana.   The  net  result 
1b  unfortunate  —  Judges  are  beginning  to  ex- 
hibit confidence  in  treatment  and  to  refer  those 


clients  they  feel  might  benefit  from  treatment, 
while  programs  are  being  forced  by  NIDA  limit- 
ations to  deny  services  to  those  referrals  and 
to  other  clients  who  cannot  be  reported  in 
an  accpetable  fashion. 

Criminal  justice  is  perceived  by  ADB  as  a 
primary  prevention  provider  group  which,  like 
program  staff  and  councilors,  requires  both 
information  and  training  services  and  which 
aust  be  carefully  encouraged  to  become  more 
directly  involved  in  planning,  development  and 
funding  of  substance  abuse  prevention  pro- 
jects and  programs.   While  CJS  representatives 
have  been  involved  in  the  SAC  as  well  as  in  a 
number  of  Mini-Grant  projects  which  resulted 
from  a  DEA  Seminar,  development  of  planning 
relationships  has  been  a  slow  and  often  delicate 
project.   Many  law  enforcement  officers  have 
very  firmly  fixed  attitudes  against  drug  use 
(perhaps  because  law  enforcement  was  the  pri- 
mary target  of  extensive  misinformation  ef- 
forts conducted  in  the  past  by  now  defunct 
Federal  Bureau  of  Narcotics)  and  have  stub- 
bornly refused  to  alter  their  stance  in  the 
light  of  latest  information  which  debunks  many 
earlier  contentions  about  drugs,  addiction  and 
the  relationship  of  these  phenomena  to  crime. 
Law  enforcement  officers  and  organizations  are 
also  very  subject  to  social  discrimination  both 
toward  and  by  personnel.   ".  ,  .who'd  invite 
£  cop  to  a  party  where  someone  might  smoke 
some  pot?"  —  wife  of  a  police  officer. 


8)   TRAINING   (FY'76  Sec.  Ill): 

Goal  (Personnel  Development):   Evaluate  and  re- 
spond to  the  training  and  educational  needs 
of  all  personnel  dealing  with  problem  drug 
use  in  Montana. 

Development  of  Montana's  training  program 
is  another  progress  highlight  in  this  year's  re- 
port.  While  implementation  of  certification 
standards  is  not  going  as  rapidly  as  had  been 
expected,  working  standards  are  "about  a  fourth 
of  the  way  implemented."   Training  needs  ass- 
essment has  been  accomplished  on  all  drug  pro- 
gram personnel  in  the  State.   This  includes  Men- 
tal Health  Center  staff,  private  program  staff 
and  all  SMDP  treatment  centers.   Training  toward 
standards  has  been  initiated  for  local  drug  pro- 
,^ram  staff.   A  number  of  alcohol  programs  have 
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expressed  interest  in  adopting  similar  working 
standards.   Tentative  plans  for  formal  im- 
plementation have  been  prepared.   A  general,  un- 
stated training  goal  is  to  achieve  independence 
from  the  need  to  use  Federal  training  resources. 

A  training  evaluation  component  has  been 
designed  and  will  be  "in  place  and  operational" 
by  the  beginning  of  FY '77.   This  process,  util- 
izing a  McBee  card  system,  can  locate  train- 
ing needs  as  to  type,  numbers  of  personnel  re- 
quiring training  and  location  of  available  train- 
ing resources,  and  will  be  used  to  prioritize 
both  program  and  individual  needs.  First  dollar 
priority  will  go  to  approaches  which  meet  the 
largest  number  of  individual  needs  —  at  this 
time,  individual  and  group  counciling  skills 
are  the  top  priority  needs.   Mail-out  needs 
assessment  was  abandoned  in  fovor  of  direct 
assessment. 

Through  work  with  MBCC,  a  drug  abuse  cur- 
riculum within  existing  curricula  at  Montana's 
Law  Enforcement  Accademy,  so  that  graduates 
certified  as  police  officers  by  the  State  will 
also  be  certified  for  drug  abuse.   A  telephone 
market  survey  of  law  enforcement  officers  (as 
well  as  other  professional  service  providers)  is 
planned  to  determine  training  needs  of  a  random 
sample  with  a  standardized  form.   Groundwork 
has  been  done  with  MBCC  by  introducing  working 
certification  standards  and  encouraging  their 
adoption. 

Montana's  training  program,  funded  through 
a  NIDA  STSP  performance  grant,  contains  internal 
and  external  evaluation  components  which  ev- 
aluate training  needs  as  well  as  training  pro- 
gram performance.   Measurement  of  the  number  of 
persons  put  through  training  compared  with 
skill  levels  at  entry  and  exit  adequately  doc- 
ument training  of  over  150  individuals  since 
November. 


Ill   Expenditure  Report 
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17,050 

17,050 

17,050 

Education 

8,000 

8,000 

8,000 

Prevention 

and 

Interventijr 

1 

23,550 

23,550 

23,550 

Training 

9,550 

41,000 

50,550 

50,550 

Criminal 

Justice 

Interface 

2,025 

2,025 

2,025 

Totals 

199,793 

14,131 

126,076 

760,700 

88,828 

66,200 

1 ,041 ,806 

1,255,730 

Total  otate  Funds 
Total  Local  Funds 
Total  Federal  i-Vuids 
Grand  Total 


213,924 

-  0  - 
1 ,041 ,806 
1,255,730 
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IV.   ASSESSMENT  OF  PROGRAM  EFFECTIVENESS  FOR 
EACH  CATEGORY 

To  reduce  St.  Plan  bulk,  the  FY' 76  Work 
Program  (22  pages)  has  not  been  completely  re- 
produced.  Instead,  a  scoreboard  outline  is 
provided  which  summarizes  ADB  performance  on 
each  Work  Program  method  and  step.   In  addi- 
tion to  measuring  the  performance  of  ADB,  this 
Section  also  criticizes  the  FY' 76  Plan,  point- 
ing out  inadequately  stated  goals  and  objec- 
tives, poor  organization  and  occasional  mis- 
understanding of  staff  intent.   This  process 
is  one  of  the  more  valuable  functions  of  the 
Plan  and  Performance  Report. 

The  value  of  the  '76  Plan  was  limited  by 
several  factors.   The  Action  Plan  or  work  pro- 
gram time-lines  were  seldom  closely  observed, 
in  part  because  of  the  great  disruption  caused 
by  activities  related  to  reorganization.   Staff 
generally  initiated  activities  as  time  and  re- 
sources permitted,  rather  than  through  close 
observance  of  the  Plan.   Out-of-State  training 
events  and  other  unscheduled  meetings  also  dis- 
rupted time  schedules  by  removing  key  staff 
persons  from  the  office  for  extended  periods 
of  time. 

Since  the  Plan  was  seldom  distributed  to 
members  of  the  general  public  or  to  local  pro- 
gram staff,  material  included  in  the  Local 
Planner's  Perspective  Section  was  seldom  read. 
To  make  macerial  more  accessable  to  a  wider 
readership,  ADB  plans  to  develop  a  special 
Update  Plan,  primarily  for  distribution  to  in- 
dividuals and  groups  at  the  sub-State  level. 
In  addition,  the  FY' 77  Plan  has  been  edited  to 
simplify  language,  explain  terms  and  provide 
background  material  when  possible. 

The  following  code  has  been  used  to  rate 
ADB  performance  in  the  scoreboard  outline: 

*  —  Listed  in  Program  and  Project  Spotlight 

+  —  Completed  or  resolved 

if   —  Partially  completed  and  carried 

-  —  Carried  with  minimal  or  no  progress 

/  —  Listed  in  What's  Under  the  Rug? 

0  —  Ongoing 

D  —  Dropped 
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FY' 76  WORK  PROGRAM  SCOREBOARD: 

I.   PREVENTION 

I. A.   PUBLIC  INFORMATION  AND  EDUCATION 

OBJ.  1.   Establish  St.  Library  Info.  Collection  (SLIC) 

M.l.   Develop  recommendations 

(//)   S.  Review  available  material 
(-)   S.  Formulate  selection  criteria 
(-)   S.  Review  new  additions  and  update 

M.2.   Encourage  review  by  other  St.  Agencies 

(-)   S.  Inform  about  collection 

(D)   S.  Encorporate  recommendations 

(D)   S.  Circulate  updated  contents  lists 

OBJ.  2.   Dissiminate  info,  to  regional  and  local  programs 

(*)  M.l.   Formalize  newsletter  publication 

(+)   S.  Investigate  costs/benefits  of 

Union  printing 
(0)   S.  Expand  distribution 

M.2.   Disseminate  SLIC  to  regional  and  local 
programs 

(-)   S.  Via  mailing 

(-)   S,  Review  SLIC  books  and  articles 

(*)  M. 3.   Respond  to  specific  requests  for  info. 

(//)   S.  Develop  mailing  response  packet 
(0)   S.  Research  specific  requests 

M.4.   Distribute  St.  Plan  and  updates 

(//)   S.  Assess  needs  for  Plan 
(-)   S.  Expand  mailing  lists 

OBJ.  3.   Disseminate  info  to  general  public 

M.l.   Investigate  feasibility  of  hotlines 

(+)   S.  Contact  agencies  presently  using 
appraoch 
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(+)   S.  Contact  private  agencies  involved 
(+)   S.  Report  to  SAC  on  progress 

M.2.   Investigate  utilization  of  broad- 
cast media 

(//)   S.  Train  St.  Staff  in  media  methods 
(-)   S.  Distribute  radio  prevention  PSA's 
(#)   S.  Investigate  experimental  ap- 
proaches 

M.3.   Reach  high-risk  populations  through 
media 

(0)   S.  Publish  "Drug  Alerts" 

(#)   S.  Train  staff 

(//)   S.  Survey  in-State  publications 

for  interest 
(//)   S.  Investigate  experimental  methods 

(*)  M,4.   Develop  communication  with  Education 

(0)   S.  Support  Self,  Inc. 
(0)   S.  Support  OSSPI  plans  and  projects 
(#)   S.  Develop  communications  with 
schools,  boards  and  PTA's 

M. 5.   Publicize  and  disseminate  St.  Plan  to 
Public 

(-)   S.  Publicize  release 
(D)   S.  Prepare  and  release  summary 
of  St.  Plan 

OBJ.  A.   Support  K-12  curricula  development 

M.l.   Assess  present  curricula 

(//)   S.  Survey  present  curricula 
(#)   S.  Train  staff  in  prevention  education 
(#)   S.  Consider  available  packages 
(+)   S.  Assess  need  for  in-State  de- 
signed curricula 

(*)  M.2.   Support  use  and  cooperative  purchase 
of  acceptable  aids 

(0)   S.  Self,  Inc.  films 

(0)   S.  Coordinate  w/OSSPI 

(0)   S.  Promote  acceptable  curricula 

M.3.   Assist  U.S.  Office  of  Ed.  curricula 
development  programs 
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(0)   S.  Provide  TA  as  required 
(D)   S.  Provide  inservice  training 

as  reqired  (Function  assumed 

by  OSSPI  &  SDH&ES) 

I.B.   CRIMINAL  JUSTICE  RELATIONS 

OBJ.  1.   Increase  CJS  awareness  of  program  services 

(/)  M.l.   Feasibility  of  circulating  news- 
letter to  CJS 

(-)   S.  Develop  CJS  mailing  list 
(-)   S.  Distribute  sample  issue  with 

response  letter 
(-)   S.  Assess  response  and  feasibility 

M.2.   Encourage  CJS/ program  staff  activities 

(-)   S.  Extend  invitations  to  events 
(+)   S.  Encourage  local  staff  &  councils 

to  involve  CJS 
(D)   S.  Encourage  CJS  in  DEA  Seminar 

follow-up 
(0)   S.  Communicate  with  CJS  State 

organizations 

OBJ.  2.   Involve  CJS  more  directly  in  alternatives 
planning  and  development 

M.l.   Encourage  CJS  membership  in  local 
councils  and  planning  groups 

(#)   S.  Coordinate  with  State  Orgs. 
(+)   S.  Name  CJS  as  members  of  local 
planning  groups 

(/)  M.2.   Stimulate  CJS  input  in  planning 
and  delivery 

(-)   S.  Coordinate  with  St.  CJ  Orgs. 
(-)   S.  Utilize  newsletter 

M.3.   Investigate  intervention  and  diversion 

(+)   S.  Survey  planned  Federal  programs 
(#)   S.  Promote  cooperative  development 
with  LE/CJS 

II.   TREATMENT  AND  REHABILITATION 

OBJ.  1.   Develop  T/R  service  programs  in  major 
communities 
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(*)  M.l.   Collect  and  study  I&P  data 

(//)   S.  Correlate  available  data  and 

survey  data 
(//)   S.  Include  data  in  St.  Plan 
(//)   S.  Clarify  needs,  problems  and 

approaches  In  light  of  I&P  data 
(-)   S.  Consider  production  of  community 

profiles 

M  .2.   Assess  interest  and  committment  of 
local  resource  groups 

(+)   S.  Encourage  preparation  of  formal 
needs  statements  via  newsletter 
(#)   S.  Receive  needs  statements 
(+)   S.  Incorporate  statements  in  St.  Plan 

(*)  M.3.   Aid  in  planning  and  establishing  local 
programs 

(//)   S.  Prioritize  order  of  community 

development 
(+)   S.  Obtain  SAC  review  and  approval 

of  order 
(+)   S.  Implement  and  observe  priorities 

OBJ.  2.   Establish  minimum  standards  for  program 
accreditation 

M.l.   Clarify  legal  implementation  approach 

(+)   S.  Obtain  legal  council 
(+)   S.  Report  to  SAC 

M.2.   Compile  standards 

(+)   S.  Survey  existing  standards 
(+)   S.  Incorporate  State  legal  per- 
spectives 
(+)   S.  Prepare  tentative  standards 

M.3.   Prepare  final  standards 

(#)   S.  Receive  and  incorporate  input 
(-)   S.  Submit  final  standards  for  SAC 
review,  approval 

M.4.   Plan  implementation  strategy 

(+)   S.  Develop  alternative  strategies 
(+)   S.  Report  to  SAC  and  receive  re- 
commendations 
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OBJ.  3.   License  all  T/R  facilities  in  Montana 

M.l.   Review  existing  laws 

(+)   S.  Summarize 

(+)   S.  Report  to  SAC 

M.2.   Query  local,  regional  and  Indian 
groups  for  recommendations 

(D)   S.  Conduct  mail  survey   (see  Sec. 

V,  Obj.  4,  M.  2) 
(D)   S.  Receive  and  correlate 

(/)  M.3.   Select  licensure  provisions  and  strategy 

(+)   S.  Evaluate  present  laws 

(D)   S.  Prepare  necessary  legislative 

approaches  —  (change  in  approach) 
(D)   S.  Obtain  interm  SAC  recommendations 

and  approval 
(D)   S.  Refine  and  finalize 
(D)   S.  Final  SAC  review,  approval 

OBJ.  4.   Develop  pre-  and  post-referral 

M.l.   Develop  referral  resources  inventoty 

from  DAPRU 

(0)   S.  Expand  DAPRU 

(D)   S.  Stimulate  programs  outside  of 

DAPRU 
(//)   S.  Use  newsletter 

(/)  M.2.   Include  county  commissioners  as  resources 

(//)   S.  Contact  selected  CC's 
(#)   S.  Determine  approach 
(D)   S.  Survey  all  CC's 

M.3.   Study  computer  system 

(-)   S.  Study  mechanical  processes 
(-)   S.  Search  for  funding 
(-)   S.  Coordinate  with  neighboring 
states 

OBJ.  5   Evaluate  services  on  request 

(*)  M.l.   Develop  evaluation  criteria 

(0)   S.  Utilize  CODAP  as  data  base 
(0)   S.  Develop  FIMS  for  evaluation 
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(*)  M.2.   Conduct  team  evaluations 

(//)   S.  Recruit  team  members 

(D)   S.  Brief  members  prior  to  visits 

M.3.   Provide  evaluation  as  needed 


(/)   S.  Develop  third-party  payments 

(D)   S.  Develop  local  support   (change  in  approach) 

(D)   S.  Respond  to  identified  needs 


III.   PERSONNEL  DEVELOPMENT 

(*)  OBJ.   1.  Develop  needs  evaluation  techniques 

M.l.   Develop  written  evaluation  instruments 
for  mail-out 

(+)   S.  Adapt  available  forms 

(+)   S.  Disseminate  forms 

(#)   S.  Receive  and  correlate  response 

M.2.   Train  staff  to  conduct  direct  one-on- 
one  needs  assessment 

(+)   S.  Adapt  available  instruments 
(+)   S.  Utilize  direct  assessment  as 
required 

M.3.   Utilize  best  approach  for  ongoing 
assessment 

(*)   S.  Develop  State  staff  recources 
(0)   S.  Research  new  techniques  on  an 
In-service  basis 

OBJ.   2.   Establish  staff  certification 

(*)  M.l.   Develop  working  standards 

(+)   S.  Continue  to  compile  response 
(+)   S.  Finalize  working  standards 

to  guide  training 
(+)   S.  Utilize  standards  in  needs 

evaluation 

M.2.   Plan  formal  standards  implementation 
strategy 

(/)   S.  Survey  legal  considerations 
(D)   S.  Organize  implementation  task 

force 
(+)   S.  Report  to  SAC 
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OBJ.   3.   Meet  expressed  CJS  training  and  ed- 
ucational needs 

(*)  M.l.   DEA  Seminar  follow-up 

(+)  S.  Include  CJS  needs  and  priorities 
in  DEA  Seminar  Report 

(+)  S.  Include  CJS  needs  and  priorities 
in  Update  planning  documents 

M.2.   Develop  CJS  training  and  education 
program 

(0)   S.  Coordinate  with  Montana  Law 

Enforcement  Academy 
(+)   S.  Develop  curricula 
(+)   S.  Implement  curricula  at  L.E. 

Acad  emy 

(/)  M.3.   Develop  funding  for  CJS  training 

(0)   S.  Coordinate  with  POST 
(+)   S.  Coordinate  with  MBCC 
(+)   S.  Develop  funding  arrangements 
and  policies 


IV.   RESEARCH 

OBJ.   1.   Produce  accurate  picture  of  drug  use 
and  problems 

(0)  M.l.   Continue  CODAP 

(+)   S.  Continue  manual  CODAP 

(+)   S.  Refine  supplemental  data  forms 

(*)  M.2.   Develop  CODAP  statistical  packages 

(+)   S.  Evaluate  available  computer 

packages 
(+)   S.  Obtain  NIDA  TA 
(+)   S.  Develop  final  packages 

M.3.   Study  feasibility  St.  stat.  documentation 
system  for  I&P  data 

(0)  S.  Study  characteristics  of  stat- 
istical packages  utilizing  the 
CODAP  system 

(+)   S.  Study  survey  instruments 

M.4.   Develop  subjective  analysis  techniques 

(+)  S.  Augment  hidden  prevalence  sur- 
vey findings 
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(+)   S.  Cross-check  inferences 

(-)   S.  Prepare  final  I&P  analysis 

M.S.   Law  and  regulation  inventory 

(+)   S.  Computer  search  marijuana  laws 
(+)   S.  Study  feasibility  of  search  for 

other  drug  categories 
(-)   S.  Develop  comprehensive  des- 
cription of  laws,  regs. 

OBJ.  2.   Collect  and  analyze  program  management 
data  Statewide 

M.  1.   Develop  a  Statewide  DAPRU 

(0)   S.  Continue  DAPRU  at  present 

level  and  expand 
(+)   S.  Develop  mail-out  survey  instrument 
(+)   S.  Prepare  a  written  inventory 

M  .2.   Investigate  feasibility  of  Statewide 
FIMS 

(+)   S.  Study  NIDA  FIMS,  feasibility 
(-)   S.  Decide  whether  system  can 

be  used 
(-)   S.  Adapt  system  to  Montana 
(-)   S.  Request  NIDA  TA  as  needed 

M.  3.   Investigate  self-evaluation  techniques 

(//)   S.  Research  available  techniques 

and    instruments 
(+)      S.    Study   feasibility   of   in-State 

development  vs.  prepared  packages 

OBJ.   3.   Develop  rural  services 

M.l.   Continue  to  furnish  mobile  rural  ser- 
vice facilities 

(//)   S.  Evaluate  effectiveness  of  ser- 
vice delivery 

(//)   S.  Prepare  report  and  recommendations 
on  approach 

M.2.   Survey  and  evaluate  NIDA  rural  service 
program  materials 

(0)   S.  Contact  agencies  involved  in 

rural  services  development 
(0)   S.  Adapt  methods 
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OBJ,   A.   Identify  and  clarify  key  Issues 

(/)  M.l.   Stimulate  input  on  marijuana 

(0)  S.  Newsletter  articles 

(-)  S.  Public  media  releases 

(-)  S.  Feasibility  of  public  forums 

(-)  S.  Final  report  on  input 

M.2.   List  key  issues 

(0)   S.  Subscribe  to  clipping  service 
(0)   S.  Develop  direct  contacts  with 

concerned  and  knowledgable 

individuals 
(#)   S.  Newsletter  articles  and  media 

releases 

M.3.   Utilize  issues  in  program  work 

(0)   S.  Utilize  issues  as  rallying 

points 
(-)   S.  .  .  .to  prepare  community 

profiles 
(//)   S.  ...  to  guide  selection  of 

newsletter  articles 
(/O   S.  ...  to  guide  legislative  efforts 

and  program  philosophy 
(-)   S.  Encourage  local  and  regional 

progress  to  address  issues 

V.   ADMINISTRATION 

OBJ.   1.   Upgrade  SAC 

M.l.   Increase  members'  interest  and  in- 
volvement 

(0)   S.  Refine  membership 

(*)   S.  Stimulate  interest  with  issues 

M.2.   Develop  abilities  and  expertise  of 
members 

(-)   S.  Promote  attendance  at  train- 
ing/Ed. functions 

(-)   S.  Sponsor  enrichment  and  development 
functions 

(/)  M  .3.   Utilize  expertise  of  members  as  fac- 
ilitators and  resource  persons 
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(D)   S.  Direct  appropriate  requests 

for  information  to  members 
(D)   S.  Develop  member  profiles 

OBJ.  2.   Assure  functional  development 

M.l.   Create  SAC  committee  structure 

(-)   S.  Design  committee  structure 
(-)   S.  Assess  members'  committee 

preferences 
(-)   S.  Institute  committee  structure 

with  Council  approval 

M.2.   Revise  SAC  By-Laws 

(+)   S.  Study  alcohol/drug  role 

(+)   S.  Complete  working  draft 

(+)   S.  Implications  of  relocation  in 

Dept.  Institutions 
(+)   S.  Distribute  working  draft  for  re- 
view 
(+)   S.  Finalize  By-Laws 

M.3.   Clarify  and  formalize  policy  and  phil- 
osophy 

(+)   S.  Prepare  tentative  statement 

(+)   S.  Distribute  for  review 

(-)   S,  Formalize  philesophy  through 

council  approval  of  final  draft 

OBJ.  3.   Expand  available  program  resources  and 
increase  avenues  of  funding 

M.l.   Establish  technical  manager's  committee 

(-)   S.  Locate  available  funding  and 

priorities 
(-)   S.  Coordinate  efforts  to  obtain 

funding 

M.2.   Develop  contact  with  county  govern- 
ment and  regional  orgs 

(-)   S.  Involve  12  district  multi- 
county  planning  groups 

(/)   S.  Include  Co.  Commissioners  on 
newsletter  mailing  list 

OBJ,   4.   Develop  and  implement  overall  re- 
presentative planning  input  strategy 
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M.J.   Minority  recominendations 

(+)   S.  Assure  St.  Office  compliance 

with  AA  Plan 
(+)   S.  Revise  and  update  AA  Plan 
(-)   S.  Encourage  adoption  of  AA  Plans 

by  regional  and  local  programs 

through  newsletter 

M.2.   Plan  and  sponsor  Statewide  Seminars 

(+)   S.  Train  or  contract  advocate 

coordinators 
(//)   S.  Women's  seminars 
(*)   S.  Indian  seminars 
(#)   S.  Youth  seminars 
(//)   S.  Assemble  spokesman  participants 

at  a  mutual  conference 
(+)   S.  Incorporate  final  recommendations 

in  St.  Plan 

(*)  M.3.   Implement  strategy 

(-)   S.  Query  NIDA  for  TA 

(-)   S.  Query  State-level  agencies 

(-)   S.  Query  Co.  commissioners  and 

local  programs 
(D)   S.  Refine  strategy  by  committee 

action 
(-)   S.  Prepare  final  SAC  report 
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V-   Special  Emphasis  Programs 

Program  and  Project  Spotlight 

While  overall  plans  and  strategies  are 
important  for  plotting  development,  specific 
projects  and  program  efforts  provide  a  look 
at  how  the  work  is  being  accomplished.   This 
section  provides  a  short  summary  of  successful 
individual  projects  and  program  efforts,  and 
is  followed  by  a  listing  of  problems. 

Program  Newsletter 

The  Habit  is  growing  steadily  more  popular 
as  a  reliable  and  interesting  source  of  infor- 
mation among  local  substance  abuse  programs. 
The  primary  emphasis  of  content  has  been  drug 
related,  but  with  the  general  shift  from  "drug" 
and  "alcohol"  to  "substance"  abuse  planning, 
Montana's  alcohol  programs  have  expressed  in- 
terest in  including  alcohol-related  information. 
Presently  a  bi-monthly,  4 — 8  page  publication. 
The  Habit  is  distributed  by  direct  mailing,  to 
about  250  program  workers.   Printed  by  off-set 
techniques  to  simplify  preparation  of  original 
copy,  The  Habit  can  use  both  photographs  and  head- 
lines to  create  a  newspaper-type  design  which 
may  be  skimmed  for  items  of  particular  interest. 
Though  the  newsletter  serves  mainly  to  disseminate 
Information  about  training  opportunities  and 
ADB  projects  and  developments,  efforts  are  being 
made  to  incorporate  copy  from  local  and  regional 
programs,  as  well  as  from  Federal  sources. 
A  feasibility  study  on  circulation  has  revealed 
a  problem  (See  What's  Under  the  Rug?). 

Information  Clearinghouse 

Establishment  of  an  information  clearing- 
house function  to  match  available  sources  with 
needs  identified  by  the  St.  Office  is  only  one 
sign  of  the  great  increase  in  the  varieties  and 
quantity  of  information  ADB  is  being  called 
upon  to  provide.   Training  and  educational  cur- 
ricula aids  and  evaluation  materials  are  avail- 
able in  a  large  number  of  fields  relevant  to 
primary  prevention.   Reviewing  these  materials 
to  provide  minimum  quality  control  and  make 
informed  recommendations  for  purchases  by  local 
programs,  schools  and  mini-grant  teams  is  a 
time-consuming  but  necessary  task.   Special  in- 
formation needs  are  beginning  to  increase  with 
f><?t.ablishment  of  primary  prevention  projects 
utilizing  media  approaches  which  appeal  to  the 
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general  public  or  to  various  special  audiences. 
Efforts  have  been  made  to  improve  relationships 
with  information  professionals  at  the  St.  Lib- 
rary and  to  more  fully  utilize  the  Federeration 
Libraries  Program  which  has  been  Initiated  in 
Montana.   With  increasing  emphasis  on  in-State 
development  of  materials,  there  is  an  ongoing 
need  to  search  out  materials  produced  in  other 
areas  for  evaluation,  comparison  and  adaptation. 

CODAP 

ADB  conducts  drug  program  reporting  on  an 
Integrated  Drug  Abuse  Reporting  Process  (IDARP) 
performance  contract  with  NIDA.   The  first  step 
in  IDARP  was  establishing  a  Client  Oriented 
Data  Aquisitlon  Process  (CODAP),  "designed  to 
provide  management  information  on  client  admin- 
istrative data."   CODAP  has  been  conducted  man- 
ualy  for  two  years,  and  during  the  last  part  of 
FY' 76  was  converted  to  computer  operation,  or 
"mechanized."   The  CODAP  data  base  will  serve 
as  the  core  of  ADB's  program  evaluation  process 
and  as  the  base  for  client  research  involving 
cross  tabulation  of  data  fields.   With  a  com- 
puter terminal  across  the  hall  and  "a  very  ef- 
ficient program"  that  costs  an  average  of  about 
$10  for  a  program  run,  IDARP  staff  have  gained 
considerable  operational  capability,  as  well 
as  the  opportunity  for  training  by  Department 
data  processing  personnel.   More  detailed  CODAP 
analyses  will  be  available  in  update  planning 
material  and  in  the  FY' 77  Plan. 

Self,  Inc. 

Self,  Inc.,  is  a  consortium  of  State  agencies 
which  was  initiated  and  in  large  part  funded  by 
the  past  Addictive  Diseases  Unit,  to  coordinate 
Montana  service  agency  input  on  production  of 
a  series  of  adolescent  adjustment  films  being 
produced  by  A.I.T.  consultants.   Self,  Inc., 
activities  have  been  coordinated  by  Health  Ed- 
ucation Bureau,  St.  Dept.  Health  and  Env.  Sci. , 
and  have  produced  a  number  of  excellent  films 
which  have  been  immediately  accepted.   The 
consortium  has  expanded  its  efforts  to  begin 
production  of  a  second  series  of  prevention  orient- 
ed films  with  A.I.T. ,  called  "Heart  of  Teaching," 
which  will  be  coordinated  by  the  Office  of  the 
St.  Superintendent  of  Public  Instruction. 

Not  only  has  the  Self,  Inc.,  program  re- 
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suited  in  a  sustained  cooperative  effort  among 
State  human  service  agencies,  but  it  also  pro- 
mises to  continue  to  produce  relevant  and  ac- 
ceptable filmed  prevention  aids  for  educators 
and  for  general  media  use.   The  consortium  form 
of  organization  has  also  introduced  a  "technical 
manager's  committee"  concept  which  ADB  has 
been  attempting  to  utilize  as  an  aid  to  coordinat- 
ing State-level  human  services  related  to  pre- 
vention.  This  approach  develops  broad  based 
input  from  interested  agencies  to  plan  coordinat- 
ed primary  prevention  programs  with  funding 
sources  rooted  in  programs  with  compatible  plan- 
anin  goals. 

Mini-grants 

A  popular  approach  to  rural  planning  and 
development,  Mini-grant  projects  have  been 
among  the  most  cost  effective  of  all  ADB  pro- 
ject efforts.   Yet,  because  of  unstructured  re- 
quirements, small  actual  sums  involved,  numerous 
participating  groups  as  widely  separate  locations. 
Mini-grant  projects  are  difficult  to  evaluate 
directly.   The  approach  was  pioneered  by  the 
past  Addictive  Diseases  Unit  in  a  Social  Seminar 
project  involving  local  educators.   The  latest 
series  of  projects  was  initiated  at  a  DEA  Sem- 
inar conducted  in  the  last  quarter  of  1975  in- 
volving Indian  groups,  law  enforcement  and  jud- 
icial representatives.  Mental  Health  Center 
staff,  educators,  private  councilors  and  trainers. 

In  the  concluding  sessions  of  the  DEA  Sem- 
inar (and  without  prior  notice  to  team  participants), 
seed  grants  were  offered  to  each  district  team 
and  to  the  Indian  team.   Original  project  re- 
quirements specified  that  grants  be  used  for  dev- 
elopment of  projects  to  provide  alternatives  to 
incarceration  of  drug  abusers.   The  approach  re- 
lates to  plans  to  Involve  criminal  justice  re- 
presentatives in  planning  and  to  develop  rural 
service  delivery,  and  has  allowed  teams  to  op- 
erate independently,  without  direct  management 
or  supervision  by  ADB.   In  one  instance,  a  $1,000 
grant  generated  $10,000  in  local  funding.   In 
another  community,  a  $1,000  grant  initiated  an 
attention  home  for  runaways  that  is  now  operating 
completely  on  locally  obtained  funding.   Mini- 
grant  projects  have  provided  training  for  local 
program  staff  through  seminars  and  workshops, 
initiated  youth  recreation  diversion  programs  and 
a  youth-staffed  media  development  project.   Mini- 
Crants  have  also  been  used  for  relatively  non- 
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developmental  purposes  such  as  purchasing  pre- 
vention and  drug  education  films.   More  de- 
tailed descriptions  of  Mini-grant  projects  will 
be  prepared  for  release  as  update  planning 
material. 

Local  Program  Development 

Teams  or  groups  which  organize  extensive- 
ly and  begin  to  generate  representative  local 
support  for  planned  projects  and  activities  will 
gain  additional  priority  for  future  funding  and 
technical  assistance.   Since  local  committment 
Is  a  major  factor  in  determining  priorities  for 
community  development.  Mini-grants  have  been 
particularly  useful  in  assessing  the  availability 
and  commitment  of  Individuals,  as  well  as  the 
ability  and  willingness  of  local  funding  sources. 
Team  coordination  and  dedication  is  tested  and  im- 
proved through  management  of  Mini-grants,  while 
at  the  same  time,  community  and  organization 
priorities  and  perspectives  on  prevention  are 
assessed. 

While  more  conventional  organizational  meth- 
ods may  be  used  efficiently  in  larger  cities, 
development  in  ultra-rural  areas  requires  more 
specialized  approaches.   Planning  teams  repre- 
senting district  service  providers  assembled 
for  intensive  training  and  needs  assessment 
may  receive,  in  addition,  the  benefits  of  mutual 
comparison  of  problems  and  program  efforts. 
When  backed  up  by  Mini-grants,  teams  may  pre- 
pare pre-plans  with  the  assistance  of  facilitators 
to  develop  a  final  proposal  which  can  match 
locally  obtained  funding  with  ADB  seed  money. 
In  this  way,  a  single  seminar  can  provide  train- 
ing, assess  community  needs,  develop  local  organ- 
ization, pilot  test  innovative  rural  (and  urban) 
approaches  and  stimulate  local  funding  sources. 

Team  Evaluation 

Evaluation  of  local  treatment  programs  to 
guage  the  success  of  treatment  modalities  and 
the  effectiveness  of  program  management  has 
long  been  a  recognized  ADB  priority.   Many 
sophistocated  evaluation  schemes  are  unsuited 
to  Montana  from  the  standpoint  of  cost,  since 
rather  than  a  few  large  and  closely  coordinat- 
ed programs,  most  of  Montana  relies  on  many 
small,  loosely  coordinated  efforts  sponsored  by 
a  variety  of  parent  programs  and  local  citizen 
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groups.   Montana's  only  regional  drug  treatment 
program,  SMDP,  has  evolved  a  team  evaluation 
process  in  conjunction  with  ADB  to  conduct  at 
least  one  major  site  visit  a  year  at  each 
satellite  facility.   Staff  and  council  members 
from  a  variety  of  programs,  Federal,  State  and 
sub-State,  will  make  up  teams.   This  approach 
should  be  less  expensive  than  contract  con- 
cultants  and  should  produce  a  more  specific 
product  than  evalutations  conducted  by  academic 
Institutions. 

Training  Needs  Assessment 

A  Statewide  training  needs  assessment 
has  been  completed  for  all  drug  programs,  in- 
cluding SMDP,  demonstration  projects  and 
privately  funded  programs.   Working  staff  certi- 
fication standards  prepared  by  ADB  formed  the 
basis  for  this  evaluation.   Results  will  be  re- 
corded for  analysis  on  a  McBee  card  system,  which 
is  a  mechanism  process  well  adapted  to  the  rel- 
atively small  volume  of  data  which  has  been  gen- 
erated.  As  more  drug  programs  are  tied  in  and 
as  the  system  is  expanded  to  include  alcohol 
and  other  resource  programs,  more  sophistocated 
data  processing  will  be  employed  as  necessary. 
The  training  needs  evaluation  component  has 
been  designed  and  will  be  "in  place  and  oper- 
ational" by  the  beginning  of  FY' 77  to  prior- 
itize training  needs  and  expenditures. 

State  Training  Staff 

An  additional  trainer  has  been  hired  by 
ADB  primarily  for  alcoholism  prevention,  though 
duties  will  extend  into  more  general  substance 
abuse  fields.   State  training  staff  skills  are 
being  continuously  upgraded  through  attendance 
at  Federal  training  events.   Staff  are  gain- 
ing considerable  in-service  experience  through 
routine  training  activities.   The  training  of 
trainers  theme  is  central  to  ADB's  rural 
service  development  approach,  since  it  can 
geometricaly  multiply  original  expentitures 
as  trainees  return  to  home  communities  and  be- 
gin delivering  new  skills.   Recent  purchases 
of  video  tape  equipment  and  multi-media 
systems  have  expanded  ADB  capability  for  in- 
State  development  of  low-cost  training  and 
education  aides,  and  facilitates  adaptation  of 
similar  materials  designed  out-of-State. 
Training  capability  has  been  brought  from  a 
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"seat  of  the  pants"  sporadic  effort  with  variable 
success  to  a  "full-scale,  concentrated,  coordinat- 
ed training  program  with  the  capacity  to  assess 
needs,  train  to  those  needs,  evaluate  our  efforts 
and  certify  where  appropriate." 

Lighthouse  Project 

"Rave  reviews,"  as  well  as  a  second  look 
by  visiting  BRX,  Inc.,  consultant  evaluators  have 
pushed  Lighthouse  into  the  Spotlight  a  second 
year.   Dubbed  the  nation's  only  therapeutic 
community  to  serve  a  predominantly  rural  pop- 
ulation. Lighthouse  project  is  also  Montana's 
only  drug  treatment  facility  that  is  one  hundred 
percent  State  funded.   "The  overall  philosophy 
of  Lighthouse  is  that  through  group  and  indiv- 
idual counciling  and  a  responsible,  caring 
living  situation,  people  involved  in  drugs 
can  change  their  lifestyles  ....  If  there 
is  one  single  overall  objective  of  the  pro- 
gram, it  is  to  teach  people  how  to  have  intimate 
relationships  with  each  other,  because  the  in- 
dividual who  can  give  and  accpet  love  doesn't  need 
to  turn  to  anything  else  in  order  to  meet  his 
needs."  Lighthouse  receives  a  limited  number 
of  indiviuals  diverted  from  the  criminal  justice 
system,  and  provides  residential  care  to  SMDP 
satellite  centers  on  a  contract  basis. 

Special  Emphasis  Programs 

ADB  faced  FY' 76  with  an  ambitious  schedule 
of  special  needs  projects.   A  series  of  seminars 
considering  Indian  needs  was  held  on  a  district 
basis  in  Montana's  major  cities,  each  city 
hosting  tribal  representatives  from  different 
reservations.   A  seminar  was  also  held  for 
Indian  inmates  of  the  St.  Prison  at  Deer  Lodge. 
A  final  seminar  assembled  representatives  from 
all  previous  seminars  to  compare  needs  and 
formulate  general  recommendations.   Plans  to 
sponsor  a  youth  conference  were  abandoned  to 
coordinate  with  a  youth  conference  sponsored 
by  Billings  Youth  Project  which  accomplished 
much  the  same  objectives.   A  representative 
was  sent  to  a  national  women's  conference  and 
will  conduct  a  series  of  women's  special  needs 
workshops  in  the  future.   The  special  needs 
of  the  elderly  will  also  be  stressed  in  future 
efforts.   More  detailed  reviews  of  siminar  find- 
ings will  be  presented  in  an  update  planning 
document. 
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Women's  groups  are  sponsored  by  SMDP 
on  a  weekly  basis  at  some  centers.   A  Prescriptive 
Drug  Outreach  Project  conducted  in  FY' 75  gener- 
ated a  significant  number  of  older  clients 
but  the  trend  has  not  continued.   There  has 
been  limited  contact  with  professional  and 
occupational  organizations,  primarily  health 
professionals. 

RADARS 

Regional  Alcohol  and  Drug  Resource 
Specialists  have  been  hired  with  alcohol  fund- 
ing to  identify  and  develop  substance  abuse 
primary  prevention  resources  in  all  five  plann- 
ing regions.   The  mobile  RADARS  will  develop 
communications  with  local  individuals  and  groups 
representing  both  prevention  resources  and 
service  needs  and  perform  a  brokering  role  in 
matching  available  resources  to  expressed  needs 
Along  with  production  of  formal  needs  state- 
ments and  resource  Inventories  for  each  region 
RADARS  will  be  involved  with  developing  local 
prevention  planning  organizations  and  marshaling 
county-level  resources  and  support.   RADARS 
will  be  assigned  directly  to  Mental  Health 
Boards  and  will  also  be  responsible  to  the 
ADB  Community  Development  and  Training  Section 
through  which  they  will  receive  ongoing  train-' 
ing  and  special  assignments. 

SMDP 

Regional  prevention  and  treatment  services 

Southwest  Montana  Drug  Program,  which 
consists  of  four  treatment  center  satellites 
in  Anaconda,  Helena,  Bozeman  and  Butte  and 
Lighthouse  Project  at  Galen,  is  Montana's 
only  regional  drug  abuse  program.   The  five 
SMDP  centers  are  the  only  source  of  CODAP  data 
for  the  entire  State.   Southwest  treatment  centers 
are  adequately  funded  to  deal  with  present 
client  levels,  largely  in  consequence  of  NIDA 
limitations  on  marijuana  users.   SMDP  is  funded 
for  271  treatment  slots,  260  outpatient,  10 
residential  and  1  detoxification.   Services 
are  provided  to  inmates  of  Montana  St.  Prison 
weekly  on  an  informal  basis.   SMDP  satellites 
have  developed  contract  agreements  with  ser- 
vice providers  for  residential  care,  physical 
examinations  and  detoxification,  thus  eliminat- 
ing the  need  for  maintaining  capabilities  for 
all  these  services  at  all  local  centers. 
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SMDP  staff  have  expanded  the  client  re- 
ferral network  through  extensive  personal  con- 
tacts with  judges  and  district  attorneys  and  by 
training  outreach  councilors  for  remote  com- 
munities which  cannot  support  full-time  facilities. 
In-service  training  is  conducted  at  all  cen- 
ters, usually  on  a  "grand  round"  format.   Id- 
entification of  SMDP  training  needs  as  well  as 
training  design  has  been  done  by  ADB.   SMDP 
plans  to  take  a  more  active  future  role,  how- 
ever, in  "articulating  our  own  training  needs 
and  availing  ourselves  of  those  training  op- 
portunities around." 

SMDP  has  been  evaluated  through  both  ex- 
ternal and  internal  processes.   External  eval- 
uation has  been  conducted  by  NIDA  contractors 
such  as  BRX,  Inc.,  and  by  Independent  in- 
State  contractors  such  as  Institute  of  Social 
Science  Research,  Univ.  of  Mont.,  Missoula. 
ISSR  has  evaluated  SMDP  on  outreach  capabilities 
and  on  client  satisfaction,  and  is  presently 
negotiating  a  study  on  client  drop-outs.  ISSR 
evaluations  have  not  been  fully  satisfactory 
because  of  difficulties  in  obtaining  the  de- 
sired product,  though  studies  of  management 
problems  in  staellite  systems  have  been  "fairly 
accurate."   Internal  evaluation  has  been  con- 
ducted through  staff  review  of  CODAP  and  sup- 
plemental management  data,  and  through  regional 
administrative  review  of  local  program  operations. 

The  Bozeman  treatment  center  has  developed 
considerably  over  the  past  year  and  is  now  meet- 
ing and  exceeding  its  client  capacities  and  is 
seeking  increased  staff  training.   Perhaps  be- 
cause of  Montanan's  traditional  reluctance  to 
seek  social  services,  it  has  taken  considerable 
effort  to  build  client  acceptance  of  treatment 
programs.   Increasing  admissions  for  "hard"  drugs 
exclusive  of  marijuana  can,  then,  be  partially 
attributed  to  ".  .  .making  increased  in-roads 
on  a  harder  core  of  drug  users,"  as  well  as  to 
Increasing  availability  and  use  of  hard  drugs. 
There  is  a  move  to  developing  contract  grant 
funding  in  place  of  the  present  formula  grant 
funding,  to  pemit  reallocation  of  treatment 
slots  and  staff  out  of  SMDP  to  counties  in  other 
planning  pegions.   A  contract  funding  base  would 
also  permit  Montana  to  request  and  receive 
excess  treatment  slots  from  other  states,  a 
must  If  treatment  facilities  are  to  be  develop- 
ed in  other  Montana  communities. 
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What's  Under  the  Rug? 

Along  with  spotlight  items,  come  a  series 
of  features  which  are  no  less  important,  but 
which  are  not  so  comfortable  to  bring  out. 
These  are  problems  and  program  inadequacies 
which,  though  they  bear  strongly  on  formulation 
of  program  goals  and  objectives,  are  seldom 
discussed  unless  positive  results  can  be  dem- 
onstrated.  Research  conducted  for  Montana's 
FY' 76  Performance  Report  has  included  a  search 
through  that  musty  area  usually  reserved  for 
galoshes  in  the  wet  weather,  old  drug  abuse 
films  and  bundles  of  prevention  materials  print- 
ed in  Spanish. 

Newsletter  Distribution 

Montana  State  Law  requires  that  printed 
material  which  is  distributed  to  the  general 
public,  as  opposed  to  program  personnel,  must 
be  put  up  for  contract  bids  and  be  printed  by 
a  union  printshop  rather  than  by  the  State 
printshop.   A  feasibility  study  reveals  that 
union  printing  would  be  about  ten  times  more 
expensive  than  present  printing  costs  at  the 
same  distribution  level.   In  addition,  because 
of  job  backlogs,  union  printing  would  take  con- 
siderably longer,  as  would  final  copy  approval. 
These  problems  have  prevented  general  dis- 
tribution of  The  Habit  to  County  Commissioners, 
doctors  and  other  health  professionals,  pri- 
vate councilors,  law  enforcement  and  judicial 
personnel  and  Mini-grant  project  participants. 
Beyond  direct  conversion  to  union  printing, 
a  process  that  would  take  a  minimum  of  about 
three  months,  a  number  of  possibilities  have 
been  considered: 

Printing  and  distribution  arrangements 
could  be  maintained  at  present  and  efforts  to 
reach  the  general  public  and  special  groups 
through  broadcast  media  could  be  intensified. 
This  approach  could  be  coupled  with  efforts 
to  clarify  the  status  of  drug  abuse  prevention 
service  providers  or  to  otherwise  expand  dis- 
tribution within  existing  restrictions. 

—  A  second  approach  would  be  similar 
to  the  first,  with  the  addition  of  a  print- 
ing contract  for  a  quarterly (annual  or  biannual) 
publication  to  be  distributed  to  service  provid- 
ers,selected  mailing  lists  and  request  sub- 
scriptions. 
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—  A  third  approach  would  be  to  contract 
publication  service  (and  perhaps  broadcast 
media  services)  from  an  organization  or  con- 
tractor not  part  of  State  government.   This 
approach  has  been  utilized  to  some  extent  by 
purchase  of  printed  prevention  materials  from 
"Do  It  Now  Foundation,"  and  distribution  of 
materials  provided  by  the  Federal  government. 

Criminal  Justice  System  Planning  Input 

Despite  a  number  of  approaches  to  dev- 
eloping cooperation  with  the  criminal  justice 
system,  formal  planning  input  from  this  sector 
of  Montana's  drug  abuse  prevention  service  net- 
work has  continued  to  be  limited  through  FY' 76. 
While  law  enforcement  personnel  have  begun  to 
participate  on  advisory  bodies  and  to  con- 
sume training  opportunities;  and  judges  and 
prosecutors  have  begun  to  refer  drug  offenders 
(though  somewhat  sporadically)  to  treatment 
programs,  there  have  been  few  formal  efforts 
by  criminal  justice  organizations  to  actively 
cooperate  in  planning.   In  addition,  though 
considerable  LEAA  funding  has  been  available 
for  prevention  related  efforts,  no  active 
efforts  have  been  made  to  clarify  how  LEAA 
funding  might  be  used  for  substance  abuse  pre- 
vention.  Though  felony  drug  arrests  continue 
to  lead  all  other  felony  arrests  in  the  20-25 
year-old  bracket,  and  though  enforcement  prior- 
ities are  leading  to  a  90  percent  clearance 
by  arrest  rate  for  drug  offenses  reported,  drug 
abuse  prevention  renains  a  low  priority  con- 
cern among  criminal  justice  organizations.   The 
linkages  detailed  in  the  appended  letter  of  co- 
operation should  work  to  improve  the  situation. 

Drug  Treatment  Facility  Licensure 

The  great  importance  of  facility  appearance 
and  atmosphere  to  client  acceptance,  as  well  as 
a  tendency  for  beginning  intervention  and  treat- 
ment facilities  to  be  located  in  older  structures 
provided  on  an  in-kind  basis  by  communities  makes 
careful  development  of  facilities  licensure 
manatory.   Both  Indian  and  rural  groups  have 
recognized  the  need  to  institute  licensing  pro- 
visions that  will  not  eliminate  existing  fac- 
ilities and  yet  provide  for  continuous  improve- 
ment as  resources  become  available.   Memories 
of  local  hospital  closures  as  a  result  of  strict 
enforcement  of  Hill-Burton  legislation  are  still 
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fresh,  making  Montanans  suspicious  of  ap- 
proaches designed  in  urban  areas  where  empty 
buildings  are  usually  a  surplus  commodity.   ADB 
has  determined  that  responsibility  for  licens- 
ing drug  treatment  facilities  lies  with  Hospital 
and  Medical  Facilities  Division,  SDH&ES,  and 
will  cooperate  with  this  agency  as  necessary. 

Mobilization  of  County  Resources 

Montana  shares  with  other  rural  states  a 
heavy  reliance  on  County  Government  for  provision 
of  a  wide  variety  of  local  services.   While  a 
concerted  effort  has  been  made  to  involve  County 
Commissioners  on  Mental  Health  Boards,  the  lines 
of  communication  for  substance  abuse  concerns 
are  few.   Some  local  health  departments  have 
been  created  on  a  county  and  city-county  basis. 
While  involvement  of  these  organizations  has 
been  listed  as  the  first  priority  administrative 
need,  no  measurable  progress  has  been  made  in 
this  direction.   There  has  also  been  only 
limited  contact  with  Dept.  Social  and  Rehab. 
Services,  which  is  organized  on  a  county  basis. 

Third-Party  Payments 

Development  of  facility  lecensure,  staff 
certification  and  program  accreditation  stan- 
dards have  all  stood  in  the  way  of  efforts  to 
secure  their-party  payments  for  drug  abuse 
treatment  services.   There  is  a  growing  attitude 
that  efforts  to  secure  third-party  payments 
"might  be  more  trouble  than  they  are  worth." 
Since  prevention  is  among  the  mandated  respon- 
sibilities of  Mental  Health  and  the  Title  XX 
agency  (SRS) ,  the  possibility  of  develping  co- 
operatively funded  prevention  programs  to  re- 
duce the  need  for  treatment  has  become  a  pri- 
mary program  emphasis.   Efforts  to  develop  a 
technical  manager's  committee  for  drug  program 
planning  and  funding  coordination  have  been  stalled. 

Certification  of  Drug  Service  Staff 

A  number  of  problems  are  clustered  under 
this  heading,  topped  by  the  need  for  NIDA  to 
take  a  dlfinitive  lead.   The  wide  variety  of 
service  providers  likely  to  have  contact  with 
drug  abusers,  as  well  as  the  specialized  train- 
ing already  posessed  by  many  of  these  providers 
has  made  development  of  uniform  standards  dif- 
ficult.  Implementation  of  working  standards 
"ichout  formal  basis  has  proceeded  on  a  voluntary 
basis,  since  compliance  cannot  be  enforced. 
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Mental  Health  Center  staff  have  been  largely 
uncooperative  in  certification  efforts,  as  have 
most  professional  health  care  providers,  ap- 
parently on  the  contention  that  previous  pro- 
fessional training  has  already  been  adequate. 

Incompatibility  of  Date  Systems 

Montana's  CODAP  was  specif icly  designed 
to  maintain  client  confidentiality.   As  a  re- 
sult, different  data  categories  from  those  used 
by  criminal  justice  were  built  into  the  CODAP 
system.   Differences  in  NIDA,  NIAAA  and  NIMH 
data  reporting  practices  make  integrated  systems 
only  a  remote  possiblity.  Little  effort  has  been 
made  to  assure  that  those  systems  which  do 
discriminate  among  types  of  drugs  related  to 
service  are  analyzed  for  drug  variables. 

Limited  Participation  of  St.  Advisory  Council  Members 

Montana,  with  limited  numbers  of  special- 
ized health  professionals  and  other  individuals 
dedicated  to  providing  prevention  services,  has 
been  forced  to  rely  for  advisory  council  members 
largely  upon  those  who  are  already  involved  in 
busy  professional  careers.   These  persons  have 
difficulty  finding  time  in  their  schedules  for 
regular  meetings  and  have  almost  no  time  to 
participate  in  training  and  enrichment  activities, 
or  to  serve  as  specialized  community  resources. 

Morningstar  Inc. 

Moringstar's  second  year  started  under  the 
cloud  of  "personality  conflicts  and  Indian  pol- 
itical controversies,"  and  led  to  an  attempt 
to  relocate  the  program  which  resulted  in  sus- 
pension of  the  project  by  NIDA.   The  following 
quotes  are  from  the  progress  report  section 
of  Morningstar' s  third  year  NIDA  grant  application. 

"Upon  getting  the  program  reinstated,  we 
remodeled  the  program  to  effectively  meet  the 
original  goals  and  objectives  of  the  project, 
refined  the  model  of  treatment-through-training 
and  virtually  rebuilt  the  program  through 
structure  .  .  .  ." 

Two  new  components  were  established  with- 
in Morningstar,  a  follow-up  component  and  a  youth 
component. 
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"The  information  and  oata  gathering  through 
the  utilization  of  all  three  components  the 
training.  Follow-up  and  Youth  now  give  an  ac- 
curate picture  of  what's  happening  in  the  eval- 
uation of  Morningstar's  model." 

Because  of  funding  suspension  and  other 
financial  problems,  "...  the  project  had 
lost  four  months  of  valuable  time.  .  .  .   "Be- 
cause of  the  bad  feelings  against  the  program, 
the  publicity  about  the  problems,  then  the  move, 
the  lack  of  information  in  the  previous  year 
and  all  the  erroneous  rumors  about  the  program 
activities  and  staff  we  launched  a  statewide  pub- 
lic relations  campaign.   One  that  we  feel  we 
can  safely  state  was  successful." 

Responsibility  for  Morningstar  was  trans- 
fered  from  Montana  Indian  Commission  on  Alcohol 
and  Drug  Abuse  (MICADA)  to  an  all-Indian  board 
of  directors  with  members  from  across  Montana 
as  well  as  a  member  from  Alberta,  Canada.   Pro- 
gram training  sets  last  for  about  two  weeks 
and  handle  about  twenty  persons  per  set.   The 
average  interval  between  training  sets  is  about 
three  weeks,  during  which  time  staff  conducts 
debriefing,  evaluations,  follow-up,  staff 
training  and  planning. 

"We  have  rebuilt  confidence  in  the  pro- 
ject with  other  agencies  and  the  Indian  people. 
We  are  now  beginning  to  get  endorsements  from 
people  and  project  endorsements  that  were  earned 
and  are  valid  since  we  had  to  be  able  to  prove 
ourselves,  and  did  so." 

Regional  Problems 

Foremost  among  regional  problems  is  the 
absence  of  regional  organization  in  44  of  Mont- 
ana's 56  counties,  an  area  which  includes 
Montana's  two  largest  cities,  Billings  and  Great 
Falls.   This  situation  has  led  to  legislative 
dissatisfaction  and  has  prompted  a  push  toward 
organizational  expansion  in  FY' 77.   Southwest 
Montana  Drug  Program  has  been  experiencing  in- 
creased staff  turn-over  as  well  as  loss  of 
staff  to  ADB.   SMDP  staff  have  grown  less 
willing  to  accept  State  perceptions  of  training 
needs  and  plan  to  develop  and  maintain  regional 
capabilities.   Lack  of  formal  diversion  and  re- 
ferral agreeements  has  resulted  in  sporadic 
client  referrals  and  occasionally  in  inappropriate 
-aferrals,  p-.rticularly  for  marijuana  offenses. 
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Treatment  programs  seem  often  to  be  regarded 
as  an  alternative  form  of  "soft"  punishment 
rather  than  as  a  source  of  help  for  people 
with  problems.   SMDP  has  also  run  into  pro- 
blems in  discovering  a  formal,  legal  approach 
to  delivering  services  in  inmates  of  Montana's 
correctional  institutions. 

Drug  Issues 

Inability  to  deal  with  sensitive  issues 
has  been  a  continuing  problem  at  all  pro- 
gram levels,  largely  because  present  or- 
ganization is  not  adequately  representative  of 
all  concerned  factions.   Under  these  cir- 
cumstances, decisions  cannot  be  made  without 
fear  of  objections  from  those  not  Involved  in 
the  planning  process.   A  planning  process  is 
lacking  which  can  assemble  input  from  the  broad 
public  spectrum  in  a  visible  and  acceptable 
manner  and  can  then  synthesize  representative 
input  into  practical  recommendations  for  action. 
Development  of  representative  regional  needs 
statements  and  sub-State  planning  organizations 
is  a  first  step  in  developing  such  a  process 
for  Montana. 
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Additional  NIDA  Requirements 

1-   SSA  Structures  —  ADB  has  been  extensively 
reorganized  from  the  FY' 76  structure.   These 
changes  have  been  dtailed  in  Section  II,  dis- 
cussed in  the  FY '77  St.  Plan  and  in  the  append- 
ed Fairmont  Report. 

2.   Program  Financing  —  ADB  funds  other  pro- 
grams and  projects  through  a  performance  con- 
tract mechanism,  which  is  detailed  in  the 
Community  Project  Review  Process  attached  to 
the  FY '76  St.  Plan  as  an  appendix  item,  and 
through  less  structured  Mini-grants.   Mini- 
grant  project  funds  were  allocated  for  each  of 
the  Governor's  twelve  multi-county  planning 
districts  and  were  offered  to  teams  represent- 
ing these  districts,  and  Montana's  Indian  pop- 
ulation, which  were  assembled  for  a  DEA  Seminar. 
Teams  submitted  project  applications  which 
included  purposes,  objectives  and  estimated 
costs.   If  not  already  legally  incorporated, 
teams  also  designated  a  cooperating  organization 
responsible  for  administration.   In  some  cases 
after  negotiation  over  the  terms  of  the  applica- 
tion, community  teams  then  received  Mini-grants 
to  be  spent  as  designated  in  the  application 
(effectively  a  contract) . 

Mini-grant  application  terms,  as  well  as 
consultant  and  performance  contracts  are  neg- 
otiated by  the  CDT  Section  Manager  or  by  other 
Sections  specificly  involved  in  project  activity, 
and  managed  by  the  Fiscal  Section.   See  also. 
Spotlight  Section.   A  more  detailed  description 
of  the  Mini-grant  process  and  a  refined  form 
of  the  Community  Project  Review  Process  will 
be  included  in  Update  planning  material. 

3.   Special  Interest  Groups  —  This  area  has 
been  addressed  in  the  Spotlight  Section. 

^-   Sub-State  Planning  System  —  Local  and  re- 
gional planning  are  covered  in  the  St.  Plan. 
RADARS  will  be  closely  involved  in  identifying 
community  planning  resources.   See  also  Spot- 
light Section. 

5.   Plan  Preparation  —  The  FY' 77  Plan  was  pre- 
pared by  a  contracted  consultant  who  taped 
Interviews  with  State  and  SMDP  staff,  program 
participants,  other  consultants  working  with 
ADB  and  concerned  professionals.   A  State 
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Advisory  Council  meeting  devoted  to  drug  abuse 
considerations  was  also  tape-documented  for 
planning  input.   Preparation  of  future  St.  Plan 
editions  will  be  the  responsibility  of  Policy 
and  Standards  Section.   Efforts  have  been  made 
to  keep  the  Plan  and  Performance  Report  at  a 
manageable  size  and  to  use  non-technical  lan- 
guage when  possible  to  maintain  a  layman's  per- 
spective. 

6.   Inter-Agency  Coordination  ~  Cooperation 
between  ADB  and  Mental  Health  has  been  lim- 
ited in  the  past,  though  co-Bureau  status  re- 
sulting from  reorganization  should  facilitate 
administrative  cooperation.   Past  dealings  have 
bogged  down  over  efforts  to  develop  staff  and 
program  standards  related  to  substance  abuse 
for  Mental  Health  Centers. 

ADB  Sction  staff  responsibilities  are  eq- 
ually divided  between  drugs  and  alcohol,  and 
are  devoted  to  "substance  abuse"  prevention  in 
areas  common  to  both. 

Future  relationships  with  the  State  LEAA 
Agency,  MBCC,  are  detailed  in  a  letter  attached 
as  an  appendix  item.   Over  FY' 76,  cooperation 
was  limited  to  periodic  administrative  contact. 

Health  Planning  and  Resource  Development 
Division  has  replaced  Comprehensive  Health  Plan- 
'ilng.   Though  no  working  relationships  have 
been  developed  with  HP&RD,  the  planned  ADB 
regional  development  effort  should  require  co- 
ordination with  HP&RD  to  utilize  the  extensive 
CHP  organizational  network. 


VI.   Advisory  Council  Reports  —  The  Montana 
State  Advisory  Council  for  Alcohol  and  Drug 
Abuse  held  one  meeting  (May  25,  1976,  devoted 
primarily  to  drug  abuse  in  FY' 76  (see  appen- 
dix for  minutes).   Formal  recommendations  in- 
cluded a  motion  to  "approve  the  concepts  of  the 
State  Plan  as  submitted,"  and  a  motion  to  ex- 
pand drug  treatment  efforts  in  Montana  from  a 
regional  formula  grant  basis  to  a  statewide  con- 
tract basis.   Members  expressed  determination 
to  become  adequately  informed  on  marijuana  ques- 
tions to  recommend  and  support  legislation  with- 
in the  next  two  years,  though  no  formal  recom- 
mendations resulted. 
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FY  '77  INTRODUCTION 

The  Montana  State  Plan  for  Drug  Abuse  Pre- 
vention is  a  guide  for  coordinated  statewide 
effort  to  lessen  the  impact  of  drug  abuse  on  the 
individual  and  the  coiranunity.   The  Plan  is  not 
intended  to  be  a  fixed  and  unchanging  decree  of 
Federal  or  State  intentions  that  must  be  complied 
with  by  local  professionals.   Rather,  the  Plan 
provides  a  point  of  common  focus  for  those  de- 
livering prevention,  treatment  and  rehabilitation 
services  to  drug  abusers  in  Montana. 

The  core  of  the  Plan  is  a  Work  Program  which 
organizes  and  details  work  to  be  accomplished 
by  Addictive  Diseases  Bureau  staff  in  FY  '77. 
The  Work  Program  is  built  around  goals  and  funct- 
ions and  is  intended  to  permit  evaluation  of  State 
agency  effectiveness  in  an  annual  Performance  Re- 
port.  Since  the  plan  is  essentially  a  catalog, 
material  is  continuously  added  and  deleted  to  re- 
flect changing  Federal  philosophy  and  funding  pol- 
icies, to  formalize  State  policies  and  priorities 
and  to  document  local  needs  and  responses.   Con- 
cerned officials,  community  organizations  and 
health  professionals  are  encouraged  to  review  the 
plan  to  be  certain  that  local  and  special  con- 
cerns have  been  adequately  represented. 

Predicting  the  future  is  a  notoriously  dif- 
ficult task,  one  made  more  uncertain  by  accelerat- 
ing social  changes  and  a  fluctuating  world  economy. 
U.S.  General  Election  outcomes  could  considerab- 
ly alter  funding  policies  for  drug  abuse  services 
in  the  long  (July  1,  1976  —  Sept.  30,  1977)  plan- 
ning year  ahead.   It  is  precisely  upon  the  ability 
of  the  Plan  to  enable  planners  to  meet  the  un- 
predictable future  that  its  value  and  success  rests. 
The  FY  '77  Plan  covers  Montana's  third  year  of 
State-level  efforts  to  understand  and  meet  drug 
problems  and  is  geared  to  development  of  many  cap- 
abilities which  have  been  commonplace  in  more  urban- 
ized states  for  years.   Perhaps  because  of  a  late 
start  in  drug  abuse  planning,  but  also  because  of 
the  late  development  of  problems  which  are  now  chronic 
in  other  states,  Montana  can  avoid  a  great  many  mis- 
takes made  elsewhere, 

Montana's  greatest  advantage  lies  in  the  under- 
standing that  each  community  is  its  own  best  resource. 
Whatever  may  be  offered  or  promised  from  the  out- 
side, Montanans  have  learned  to  rely  on  community 


neighbors  first.   Programs  and  approaches  de- 
veloped by  experts  elsewhere,  as  well  as  much 
data  accumulated  from  dense  populations  with 
significently  different  drug  availability  pat- 
terns, are  often  irrelevant  in  Montana.   Beyond 
participating  in  programs  funded  strictly  in 
response  to  Federal  data  needs,  Montana  has  dev- 
eloped training,  treatment/rehabilitation  modalities 
and  primary  prevention  approaches  for  "ultra- 
rural"  settings  through  direct  cooperation  with 
local  service  providers.   Maintaining  representative 
planning,  effective  needs  evaluation  and  train- 
ing programs  across  the  Nation's  fourth  largest 
state  is  a  difficult  and  demanding  task.   Federal 
perspectives  seem  inflexibly  bound  to  a  funding 
formula  of  "low  population  =  fewer  drug  abusers  = 
less  federal  funding  obligation,"  and  suggest  a 
federal  perception  of  "rural"  which  relates  to  the 
closely  packed  farming  populations  of  the  South  and 
Midwest.   Great  dedication  is  demanded  of  program 
staff  and  council  members  who  must  repeatedly  travel 
many  hundreds  of  miles,  often  under  difficult  win- 
ter conditions,  to  attend  council  meetings,  train- 
ing events  and  other  program  functions. 

An  effort  has  been  made  to  keep  the  FY  '77 
Plan  at  a  manageable  size,  to  relate  to  Federal 
guidelines  in  preparation  and  to  use  common  lang- 
uage.  Please  address  comments,  questions,  additional 
data  and  recommendations,  as  well  as  requests  for 
newsletter  subscriptions  to:   Addictive  Diseases 
Bureau,  St.  Dept.  of  Institutions,  1539  11th  Ave 
Helena,  MT  59601;  or  telephone  collect  (406)  449-2827. 

A  NOTE  TO  THE  FEDS 

Montana's  Drug  Abuse  Agency  is  alive  and 
well  and  living  in  the  State  Dept.  of  Institutions. 
Reorganization  has  brought  about  a  long  awaited 
consolidation  of  drug  and  alcohol  abuse  services 
in  a  single  Addictive  Diseases  Bureau,  and  has  pro- 
duced an  Adaptive  Services  Division  to  oversee  ADB 
Mental  Health  Bureau  and  non-corrective  institutions. 

Drug  and  alcohol  services  have  shared  the  same 
advisory  council  since  creation  of  Addictive  Diseases 
Unit  in  the  Governor's  Office.   Now  both  alcohol 
and  drug  abuse  functions  have  been  divided  among 
five  sections:   Systems  Review  and  Reporting,  Fiscal 
Affairs,  Community  Services,  Policy  and  Standards 
and  Community  Development  and  Training.   Respon- 
sibilities of  each  section  manager  are  divided, 
half  to  alcohol  concerns  and  half  to  drug  abuse. 

^^  Drug  programs  seem  to  be  getting  caught  in 
an  end  of  the  year  squeeze"  on  funding.   ADB  is 


facing  a  fif teen-month-long  planning  year  be- 
cause NIDA  is  shifting  to  a  fiscal  year  ending 
in  September.   NIDA's  recent  limitations  on  clients 
acceptable  for  treatment  as  well  as  a  standing 
prohibition  against  extending  service  to  clients 
who  are  primarily  alcoholics  continue  to  hamper 
efforts  to  provide  minimal  services  in  ultra- 
rural  areas. 

Several  important  steps  toward  regionalization 
are  planned  for  the  coming  year.   The  first  is 
initiation  of  a  State-wide  primary  prevention  effort 
which  will  be  conducted  with  one  mobile  community 
development  specialist  assigned  to  each  of  the  five 
multi-county  Mental  Health  Regions.   These  new 
staff  will  coordinate  State  and  local  concerns  in 
each  region,  and  could  become  involved  with  de- 
veloping and  organizing  regional  programs.   Efforts 
initiated  in  FY' 76  to  develop  a  treatment  center 
in  Billings  will  continue  in  FY' 77  in  cooperation 
with  community  drug  and  alcoholism  programs.   In 
addition,  an  independent  prevention  program,  the 
first  in  the  State,  has  been  funded  for  the  Bill- 
ings area  with  a  seed  grant. 

Montana  has  been  progressing  well  in  establish- 
ing credentialling  training  for  drug  program  work- 
ers through  the  STSP  contract.  Developed  standards 
are  being  reviewed  for  applicability  to  alcohol 
program  workers  since  the  skills  required  in  both 
instances  are  much  the  same.   Because  of  their 
proportionately  greater  number  and  needs,  however, 
alcohol  programs  promise  to  require  greater  amounts 
of  staff  time  for  training. 

Montana  is  determined  to  establish  program 
licensure  standards  even  though  licensure  provis- 
ions have  been  deleted  from  federal  regulations 
(P.L.  92-255).   The  State  legislation  which  moved 
the  State  Agency  to  Dept.  of  Institutions  did  not 
include  provisions  for  licensing,  perhaps  because 
of  the  possibility  that  the  bill  would  get  bog- 
ged down  if  it  got  too  complicated.   As  a  result, 
ADB  has  no  authority  to  enforce  standards  on 
State  funded  drug  treatment  programs  (as  exist 
for  alcohol  programs).   Though  draft  standards 
have  been  prepared,  they  have  no  teeth,  since 
funding  cannot  be  made  conditional.   Under  this 
situation,  Mental  Health  Centers  funded  with  NIDA 
funds  cannot  be  required  to  meet  any  standards  be- 
yond those  imposed  by  NIDA.   Implementation  of 
standards  could  depend  (in  the  absence  of  licens- 
ing authority  for  ADB)  on  the  State  Legislature's 


willingness  to  allocate  funding  and  to  attach 
standards  to  use  of  those  funds.   Another  possibility 
is  that  existing  alcbhol  program  standards,  the 
result  of  work  done  in  twelve  states,  could  be  ad- 
apted as  the  core  of  drug  program  standards. 

Cross-pollination  between  Montana's  alcohol 
and  drug  agencies  could  produce  some  very  val- 
uable fruits,  particularly  because  of  the  close 
similarity  in  prevention  approaches  for  alcoholism 
and  for  drug  abuse  and  addiction.   A  great  deal  of 
agency  effort  will  be  shifted  to  prevention.   "Un- 
less you  can  put  the  squeeze  on  the  front  end  some- 
how or  other,  you'll  always  have  a  supply  to  keep 
in  treatment.   We're  hoping  to  do  something  so 
that  our  supply  for  treatment  diminishes."  Since 
new  Federal  legislation  has  included  drug  and 
alcohol  abuse  services  among  the  twelve  basic  ser- 
vices Mental  Health  Centers  are  to  provide.  Mental 
Health  Bureau  will  include  input  from  ADB  in  the 
State  Mental  Health  Plan.   State  level  efforts  are 
underway  to  improve  the  "minimal  cooperation" 
which  has  been  the  rule  in  all  dealings  with  Men- 
tal Health  Programs.   Though  significant  steps  have 
been  taken  towards  cooperative  delivery  of  human 
services,  a  number  of  imposing  barriers  remain  to 
be  overcome. 

Montana  adopted  certain  portions  of  the  Uni- 
form Alcohol  and  Intoxication  Act  as  HB  909  in  the 
last  Legislature,  making  ADB,  as  the  State  Alcohol 
Agency  responsible  for  implementing  regional  al- 
cohol services  in  all  56  of  Montana's  counties. 
The  new  State  law  no  longer  treats  public  intox- 
ication due  to  alcohol  as  a  crime  and  requires 
law  enforcement  either  to  keep  hands  off  alcohol 
intoxicated  individuals  or  to  deliver  them  to 
De-tox  treatment  (as  a  link  in  the  referral  system) . 
On  the  other  hand,  law  enforcement  is  regarded 
in  drug  planning  as  a  prevention  resource  as  well 
as  a  consumer  of  training,  education  and  infor- 
mation services.   The  criminal  justice  system  (CJS) 
is  required  by  law  to  arrest  and  prosecute  indi- 
viduals Intoxicated  on  drugs  (which,  by  the  way, 
involves  the  arresting  officer  in  a  value  judgement 
as  to  what  drug(s)  a  suspect  might  be  under  the  in- 
fluence of)  . 

Other  barriers  exist  to  uniting  Montana  State 
drug  and  alcohol  functions,  very  prominent  among 
them  are  great  dissimilarities  in  reporting  require- 
ments for  NIDA  and  for  NIAAA.   Despite  these  dif- 
ferences, alcohol  and  drug  abuse  concerns  are  being 
more  closely  coordinated  as  substance  abuse,  with 
parallel  development  in  areas  where  combined  oper- 
ations are  Impractical.   Possible  local  reactions 


to  this  combination  of  forces  at  the  State  level 
are  many.   Most  hoped  for  is  broadening  of  ser- 
vice delivery  capabilities  of  both  drug  and  al- 
cohol programs. 

The  impact  of  reorganization,  beyond  im- 
proved communications  and  more  solid  stature  in 
Dept.  of  Institutions,  includes  crowded  working 
conditions,  greatly  increased  paperwork  and  a  sub- 
stantial loss  of  staff  time  in  matters  devoted  to 
reorganization  rather  than  work  program  act- 
ivities.  Organizational  development  and  increased 
communications  ability  resulting  from  reorgani- 
zation, however,  should  enable  ADB  to  take  a  more 
active  stance  in  dealings  with  other  State  agencies 
and  in  extending  services  to  Montana's  communities. 

A  significant  barrier  in  determining  levels 
of  drug  abuse  and  hence  in  measuring  Montana's 
"drug  problem"  has  been  inability  to  secure  nec- 
essary baseline  data.   Secrecy,  change  and  ex- 
ageration  are  prominent  features  of  the  drug  scene, 
both  of  which  make  reliable  and  up-to-date  infor- 
mation and  insights  difficult  to  obtain. 

Surveys  designed  to  collect  statistical  data 
have  been  found  to  be  of  less  value  than  the 
views  and  projections  of  those  who  are  closely  con- 
nected to  the  "Drug  Scene,"  yet  those  so  con- 
nected are  also  apt  to  be  highly  biased.   Indiv- 
iduals previously  involved  as  drug  dealers  or  as 
undercover  agents  might  be  most  helpful  when  "de- 
sensitized" by  retirement,  provided  confidentiality 
is  maintained.   The  economic  aspects  of  drug  trade 
must  be  understood  both  at  the  "street"  level 
and  at  the  wholesale  level  at  which  drugs  often 
enter  Montana,  in  order  to  place  many  usage  pat- 
terns in  perspective.   Classical  random  survey 
techniques  have  been  combined  with  user  surveys, 
crime  and  arrest  data,  treatment  program  client 
studies  and  covert  surveys  of  users  and  dealers  to 
discover  market  trends.   An  overview  of  survey  work 
suggests  that  the  following  are  significant  changes 
in  the  Montana  "drug  problem:" 

— Influx  of  drug  users; 

— Program  efforts  dealing  with  a  "harder  core" 
of  abusers; 

— Decreasing  availability  of  cannabis  products 
combined  with  decreased  quality  of  commercial 
marijuana; 

— Increasing  prevalence  of  concentrated  addict- 
ive drugs  (heroin,  cocaine,  amphetamines  and 
barbituates)  with  higher  profit  potential. 


— Developing  big  city  patterns  and  increas- 
ing drug  use  in  rural  areas  are  coupled 
with  development  of  a  more  rational,  less 
emotional  public  attitude  toward  the  "Drug 
Problem." 

The  Montana  State  Advisory  Council  for  Al- 
cohol and  Drug  Abuse  has  been  streamlined  to  nine 
members  and  is  being  prepared  for  more  direct  in- 
volvement in  decision-making  and  in  representing 
public  concerns.   The  Council  has  recommended 
that  an  effort  be  conducted  to  inform  and  educate 
the  public  about  the  consequences  of  altering  the 
present  legal  status  of  marijuana  in  Montana,  and 
is  preparing  to  take  a  public  position  on  needed 
legislative  reform.   In  addition,  training  events 
are  being  prepared  and  scheduled  which  will  broaden 
Council  members'  ability  to  reach  knowledgable  de- 
cisions on  matters  of  program  policy  and  philosophy. 

What's  Under  the  Big  Sky? 

Montana,  the  "Big  Sky  Country",  is  a  north- 
western state  bounded  by  Canada,  Idaho,  Wyoming 
and  North  and  South  Dakota.   While  Montana  ranks 
fourth  in  geographic  size,  it  ranks  41st  among 
the  states  in  population.   The  Continental  Divide 
splits  the  State  into  a  mountainous  and  timbered 
western  third,  and  an  eastern  two-thirds  which 
is  part  of  the  Great  Plains.   Montana  has  three 
regions  distinct  in  agricultural  production,  pop- 
ulation center,  industry,  weather,  flora  and  fauna: 
The  Montane  (mountains  and  valleys) ,  the  Piedmont 
(eastern  foothills  of  the  mountains)  and  the  Mid- 
land (relatively  flat  prairie).   The  State's  plan- 
ning areas  generally  correspond  to  these  distinctions, 

Though  the  process  of  districting,  regional- 
izing and  organizing  on  an  areawide  or  multicounty 
basis  is  still  unfinished,  designation  of  plan- 
ning areas  for  Mental  Health  Districts,  Comprehen- 
sive Health  Planning  Areas,  Governor's  multi-county 
planning  districts.  Health  Service  Areas  etc.  has 
been  coordinated  to  make  all  subdivision  systems 
compatible. 

Montana  is  sparsely  populated  with  an  aver- 
age of  4.7  persons  per  square  mile,  totaling  694,409 
or  0.3  percent  of  the  national  total  in  1970.  Of 
this  number,  95.5  percent  are  white,  4.2  percent 
are  Indian  and  0.3  percent  are  Black.   Major  pop- 
ulation areas  are  Billings,  Great  Falls,  Missoula, 
Butte,  Helena  and  Bozeman.   Population  trends  in- 


dlcate  that  rural  areas  are  remaining  stable 
or  slowly  losing  population  and  that  metropolitan 
areas  are  gradually  expanding.   The  majority  of 
Montana's  population  is  rural,  with  65.9  percent 
or  457,615  persons  living  in  towns  with  pop- 
ulations of  10,000  or  less,  and  with  40.3  percent 
or  279,847  persons  living  in  towns  with  populations 
of  1,000  or  less. 

Many  conditions  can  be  seen  to  influence  drug 
use  and  hence  to  affect  identifiable  drug  problems 
resulting  in  Montana's  communities,  but  most  ef- 
fects center  around  the  primarily  rural  nature  of 
the  State.   Area  population  is  often  too  small  and 
too  highly  dispersed  to  support  basic  health  care, 
forcing  those  in  need  of  services  to  travel  great 
distances  or  do  without.   This  situation  prompts 
continuing  program  emphasis  on  development  of 
rural  service  delivery.   Coupled  with  sparse  pop- 
ulation is  the  seasonal  effect  of  severe  winter 
weather  on  employment,  entertainment  and  avail- 
able money.   Spring  brings  increased  industrial 
employment  along  with  a  large  influx  of  tourists 
(1969  saw  nearly  four  million  people  visiting 
Yellowstone  and  Glacier  National  Parks  alone)  who 
bring  both  dollars  and  increased  drug  problems. 

Economic  and  population  growth  attendant  to 
the  development  of  coal  deposits  and  power  gen- 
eration in  eastern  Montana  is  having  immense  im- 
pact upon  the  incidence  of  health  and  drug  pro- 
blems, the  adequacy  of  present  resources  and  the 
availability  of  new  resources  for  health  in  eastern 
Montana.   The  total  in-state  population  increase 
resulting  from  coal  development  might  be  as  many 
as  300-400,000  people,  with  one  multi-product  com- 
plex expected  to  employ  more  than  3,000  individuals 
and  create  a  city  of  perhaps  24,000  (larger  than 
any  existing  Montana  city  east  of  Billings). 

Eleven  colleges  and  universities  bring  a 
considerable  influx  of  students,  a  group  notorious 
for  use  and  abuse  of  a  variety  of  drugs,  to  Montana 
during  the  winter.   In  the  case  of  Missoula  and 
Bozeman,  college  students  equal  nearly  thirty  and 
forty-two  percent  respectively  of  the  total  pop- 
ulations of  the  cities.   Many  of  these  students 
are  from  out  of  state  and  bring  with  them  more 
sophisticated  drug  use  patterns  than  are  locally 
found. 

Seven  Indian  Reservations  and  relatively 
large  urban  Indian  populations  in  Great  Falls, 
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Billings,  Missoula,  Butte  and  Helena  contribute 
special  drug  use  problems  which  are  complicated 
by  traditional  problems  in  reaching  minorities. 
Montana's  550  mile  Canadian  Border  admits  the 
possibility  of  illegal  entry  of  illicit  drugs 
into  the  State  as  well  as  into  the  country  through 
remote  and  difficult  to  patrol  areas. 


SECTION  I:   POLICY  AND  PHILOSOPHY 

The  central  feature  of  the  Montana  State 
Plan  for  Drug  Abuse  Prevention  Is  a  work  program 
or  Action  Plan  composed  of  ADB  section  goals, 
objectives  and  activities.   In  other  words,  the 
work  that  ADB  has  promised  its  State  Adivsory 
Council,  the  people  of  Montana  and  the  Federal 
Government  that  it  will  accomplish  makes  up  the 
planning  framework  for  present  and  future  efforts. 
The  State  Plan  shares  with  the  Action  Plan  feat- 
ures which  are  relatively  permanent,  as  well  as 
features  which  change  frequently.   The  Plan  is 
intended  to  serve  as  a  working  tool  for  those 
involved  with  drug  abuse  problems,  as  well  as 
a  method  of  expressing  needs  which  arise  from 
problems.   For  those  willing  to  follow  through 
after  having  expressed  a  valid  and  relevant  need 
and  willing  to  wait  and  wade  through  the  inevit- 
able red  tape  (it  is  rumored  that  ADB  is  consider- 
ing conversion  to  white  tape  since  it  requires 
less  petroleum  to  produce,  is  cheaper  and  also  is 
recyclable) ,  the  Plan  can  also  be  the  means  of 
solving  problems. 

ADB  notes  that  the  Plan  is  not  a  blueprint 
for  change,  but  a  guide  for  coordinated  effort 
intended  to  remain  useful  in  the  fluid  world 
of  politics,  inflation  and  a  rapidly  changing 
American  lifestyle.   Efforts  which  do  not  produce 
the  desired  results  or  which  do  not  simplify  com- 
plex and  expensive  operations  must  be  abandoned 
in  favor  of  those  which  do.   Portions  of  the  Plan 
which  prove  useful  in  accomplishing  work  will  be 
expanded.   Those  which  do  not  must  be  dropped. 
Charged  with  responsibility  for  efficient  use  of 
limited  funding,  ADB  must  aid  resource  programs 
in  efficient  and  functional  growth  which  achieves 
the  goals  and  follows  the  directions  set  forth 
in  the  Plan.   ADB  must  evaluate  the  effectiveness 
of  its  own  efforts  as  well  as  the  operation  and 
needs  of  resource  programs  in  order  to  do  this. 
Development  and  implementation  of  methods  of  in- 
ternal self-evaluation  as  well  as  external  eval- 
uation are  key  planning  concerns  and  are  mentioned 
in  conjunction  with  specific  objectives,  in  ad- 
dition to  being  designated  as  a  major  Goal  for 
the  Systems  Review  and  Reporting  Section. 

Following  reorganization,  the  ADB  Program 
Goal  was  expanded  from  problem  oriented  state- 
ment to  a  prevention  and  rehabilitation  oriented 
Mission:   "Minimize  identifiable  problems  caused 
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by  drugs  for  individuals  and  for  society,  while 
increasing  problem  user  participation  in  soc- 
ially acceptable,  productive  activity  as  an  al- 
ternative to  abuse." 

The  Mission  specifies  "identifiable  pro- 
plems"  as  the  area  of  official  program  concern. 
This  means  that  a  first  action  step  must  involve 
objectively  identifying  and  documenting  those 
drug  use  situations  that  produce  problems  which 
result  in  needs.   Problems  and  needs  often  differ 
in  relative  importance,  depending  on  perspective, 
whether  Federal,  State,  regional  or  local.   ADB 
works  on  request  with  externally  percieved  pro- 
blems and  priorities,  as  well  as  those  identified 
through  direct  staff  activity.   It  is  these  pro- 
blems which  have  determined  the  specific  prior- 
ities, goals  and  objectives  contained  in  the 
Action  Plan  (Sec.  V). 

ADB  encourages  all  agencies,  organizations 
and  special  interest  groups  Involved  in  drug 
abuse  to  forward  needs,  problems  and  concerns 
to  the  State  Office  for  inclusion  in  the  State 
Plan,  (Sec.  Ill)  and  for  consideration  in  fram- 
ing Action  Plan  activity.   Since  ADB  is  formally 
committed  to  achieving  the  goals  outlined  in 
its  work  program,  first  priority  will  be  given 
to  supporting  those  local  program  efforts  which 
meet  stated  goals  and  objectives. 

Reorganization  has  divided  ADB  into  five 
Sections  which  share  both  alcohol  and  drug  abuse 
responsibilities.   The  following  brief  descript- 
ions of  Section  responsibilities  and  policies  will 
be  refined  by  Section  Managers  and  the  Bureau 
Chief  when  job  descriptions  and  staff  levels  are 
finalized:   (Note  —  These  responsibilities  and 
relationships  to  FY' 76  Work  program  functions 
are  summarized  on  a  chart  in  the  Appendix. 

Policy  and  Standards  Section  —  Previously  admin- 
istrative functions,  planning  and  coordination 
have  been  delegated  to  a  single  section,  along  with 
responsibility  for  preparation  of  accreditation 
and  certification  standards.   Section  staff  will  also 
formalize  program  philosophy  and  policy  in  a 
staff  policy  manual,  and  will  maintain  liason  with 
State  Criminal  Justice  Sector. 

Systems  Review  and  Reporting  Section  —  Previously 
classified  as  Research  functions.  Reporting  and 
Evaluation  are  the  major  responsibilities  of  this 
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Section,  along  with  minor  training  and  education 
functions.   Section  staff  will  provide  regional 
and  local  programs  with  management  and  evaluation 
services,  and  will  initiate  and  coordinate  leg- 
islative research. 

Community  Development  and  Training  Section  —  This 
is  the  largest  Bureau  Section  and  holds  major 
responsibility  for  the  functions  of  Education, 
Prevention  and  Intervention,  and  Training.   This 
Section  will  be  responsible  for  assessing  community 
needs  and  maintaining  grassroots  contact  with 
Criminal  Justice.   Resource  identification,  dev- 
elopment and  organization  for  a  Statewide  prevention 
effort  will  be  a  first  priority,  along  with  dev- 
eloping in-state  training  for  staff  certification. 

Community  Services  Section  —  This  Section  will  be 
centrally  responsible  for  Treatment  and  Rehab- 
ilitation Services  and  will  maintain  direct  contact 
with  all  treatment  centers  and  coordinate  deal- 
ings between  ADB,  regional  and  local  programs,  and 
local  law  enforcement. 

Fiscal  Section  —  This  Section  is  responsible  for 
monitoring  ADB  financial  matters,  preparation  of 
all  grants  and  budgets,  and  for  personnel  matters. 

All  five  Sections  share  Administrative  functions. 

The  following  exerpt  is  taken  from  a  staff 
report  on  a  management  seminar  at  which  the  de- 
scribed five  Section  organization  was  selected, 
held  Dec.  8-10,  19  75.   The  complete  report  is  at- 
tached as  an  Appendix  item. 

To  assure  coordination  and  communication  among 
the  five  new  Sections,"...  two  variables  are  necessary. 

1)  The  organization  structure  must  allow  for  speedy 
communications  between  professional  staff  (vertical- 
ly and  horizontally)  and  between  the  division  and 
local  communities.   For  this  reason,  we  have  es- 
tablished a  "flat"  organization  eliminating  ex- 
exsslve  steps  in  the  chain  of  command.   This  struct- 
ure requires  direct  supervision  of  each  unit  by  the 
director  which  will  keep  him  in  daily  contact  with 
division  progress  toward  completion  of  objectives. 

2)  With  the  amount  of  work  to  be  done  over  the 
next  18  months,  specific  work  plans  and  task  as- 
signments must  be  made  with  the  capacity  to  mon- 
itor progress.   For  this  reason,  during  the  sem- 
inar we  prepared  initial  unit  assignments  and  data 
for  completion." 
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"Finally,  in  order  to  provide  an  overall 
focus  to  our  efforts,  we  developed  a  service 
philosophy  for  alcohol  and  drug  programs  alike. 
The  philosophy,  while  not  complex,  will  provide 
an  opportunity  to  measure  the  qualitative  ef- 
fectiveness of  our  services  —  a  long  needed  at- 
tribute.  Our  mission  will  be  to  increase  the 
frequency  of  client  participation  in  socially  ac- 
ceptable, productive  activity  as  an  alternative 
to  dysfunctional  abuse  of  alcohol  or  other  ad- 
dictive drugs.   To  measure  accomplishment  of 
this  mission,  we  have  outlined  three  measurable 
treatment  objectives:   1.  To  reduce  the  number 
of  drop-outs  from  our  treatment  programs;  2.   To 
increase  the  frequency  of  contact  between  clients 
and  program  services;  3.  and  finally,  to  develop 
less  client  dependence  on  alcohol,  drugs  and  our 
programs  by  increasing  client  participation  in 
training,  education,  employment  and  community 
activities." 

"Major  requirements  for  adequate  implemen- 
tation of  alternative  three  (five  Sections)  are 
as  follows: 

.  Performance  of  public  meetings  throughout 
the  state  explaining  division  reorgan- 
ization, mission  and  financial  status; 

.  Development  of  a  cost  allocation  system  to 
accurately  separate  costs  for  Federal 
reimbursement:   NIDA  and  NIAAA; 

.  Development  of  an  internal  monitoring  and 
evaluation  system  for  compliance  re- 
view of  local  programs  (financial  and 
programatical) ; 

.  Preparation  of  job  descriptions  to  be  used 

in  support  of  position  reclassifications; 

.  Immediate  coordination  with  Galen  State 

Hospital  for  elimination  of  duplicate 
roles  and  responsibilities; 

.  Finallzation  of  work  plans  and  task  as- 
signments to  insure  internal  capacity 
to  meet  objectives  for  alternative  four 
(a  heavily  regionalized  program) ; 

.  Establishment  of  due  dates  for  local  take- 
over of  service  delivery  functions; 
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.  Evaluate  other  State  programs  (Mental 
Retardation)  for  coordination  of 
local  takeover." 

Pliilosophy  recommendations  made  by  seminar  atten- 
d.int  F.C.    O.sberg,  M.D.,  are  as  foJlows: 

1.  Involved  in  direct  treatment  v£.  monitor- 

oring,  regulatory,  funding,  technical 
assistance,  training,  etc.,  agency; 

2.  Simply  maintaining  present  separate  drug 

and  alcohol  subdivisions  of  new  division 
vs .  almost  totally  molding  the  two  div- 
isions into  a  single  substance  abuse  div- 
ision, then  reorganizing  functionally; 

—  strongly  recommend  latter  .  .  .  ." 

An  additional  recommendation  was  as  follows: 

5.   Strongly  recommend  a  "Substance  Abuse 
Coordinator"  in  each  Mental  Health 
Region  for:   planning,  aftercare  dev- 
elopment, family  therapy  development, 
program  development  in  C.M.H.C.'s.   (urgent) 

At  the  May  meeting  of  the  SAC,  members  de- 
clined to  make  strong  philosophy  recommendations 
beyond  those  contained  in  Council  by-laws,  citing 
lack  of  sufficient  information  and  need  for  careful 
preparations  and  strategy  development.   The  Council 
did  identify  many  sensitive  issues  which  would 
eventually  have  to  be  responded  to: 


Marijuana; 

Oppressive  aspect  of  drug  law  enforcement; 
Real  basis  on  which  certain  drugs  may  be 
prohibited; 

Ingrained  erroneous  and  outmoded  attitudes; 
Acceptance  of  primary  prevention  as  an  ade- 
quate response  to  dealing  with  abuse; 
Drug  abuse  inforcement  as  a  political  tool; 
Excessive  abuse  problems  among  health  pro- 
fessionals ; 

Need  for  additional  specialized  training 
for  health  professionals  who  deal  with  abusers; 
Need  for  improved  relations  with  law  enforcement; 
Staff  certification; 
Program  licensure; 
Active  vs_.    passive  stance; 
Combination  of  alcohol  and  drug  functions; 
Incarceration  or  other  punishment  as  an  ap- 
propriate response  to  addiction; 
Acknowledgement  of  backlash  toward  Indian  and 
women's  concerns 
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Prevention  philosophy  and  policy  hinges  on 
present  attitudes  within  Montana  which  still 
regard  harsh  penalties  and  jail  cells  as  the 
most  effective  deterrant  to  abuse,  as  well  as 
on  the  perception  of  prevention  as  a  multistage 
process : 

Primary  Prevention  is  the  term  applied  to 
plans  and  actions  which  are  intended  to  keep 
the  individual  from  drugs  or  drugs  from  the 
individual.   This  includes  training  and  education 
as  well  as  enforcement  and  is  the  level  which 
is  commonly  referred  to  when  "prevention"  is  used. 

Secondary  Prevention  deals  with  the  problems 
resulting  from  actual  drug  use  which  are  usually 
critical  and  which  are  dealt  with  through  "inter- 
vention. " 

Tertiary  Prevention  deals  with  the  scars  or 
results  of,  generally,  a  period  of  extended  use. 
It  is  these  problems  which  are  most  frequently 
dealt  with  by  treatment  and  rehabilitation  programs. 

ADB's  prevention  relations  with  the  Criminal 
Justice  Sector  were  succinctly  described  by  staff 
as,  "Beat  them  to  the  punch." 

Development  of  regionalized  services  will 
play  a  central  role  in  formulation  of  many  policies 
and  philosophies,  particularly  those  related  to 
minorities  and  special  consumer  groups,  repres- 
entation of  public  concerns  and  strategies  for 
legislative  activity. 

At  the  May  Advisory  Council  meeting,  staff 
were  directed  to  provide  all  members  with  sufficient 
information  on  the  "sociological,  psychological, 
medical  and  criminological  aspects  of  decriminal- 
ization" to  enable  them  to  reach  rational  and 
informed  decisions  on  the  subject.   The  Montana 
State  Council  Marijuana  Package  will  contain  a 
copy  of  President  Ford's  White  Paper  Report  along 
with  the  latest  factual  material  about  marijuana 
and  an  economic  analysis  of  the  costs  of  present 
laws  compared  with  the  projected  costs  of  a  number 
of  alternatives.   In  addition.  Council  members 
will  be  provided  the  opportunity  to  actively  par- 
ticipate in  training  and  enrichment  events  which 
will  provide  intimate  knowledge  of  practical 
program  matters.   Minimum  standards  will  be  es- 
tablished for  the  qualifications,  and  capabilities 
to  be  developed  in  present  members  and  required 
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in  future  members.   Tliis  approach  is  similar  to 
that  adopted  for  training  program  staff  up  to 
minimum  standards  for  certification. 

The  practice  of  employing  reformed  abusers 
preferentially  in  staff  positions  is  not  observ- 
ed in  most  Montana  treatment  programs.   Previous 
lack  of  success  coupled  with  a  lack  of  program 
"graduates"  with  the  proper  qualifications  and 
interests  have  for  the  most  part  blocked  this 
approach.   At  the  same  time,  there  is  a  growing 
realization  that  local  persons  are  those  best 
qualified  to  communicate  with  and  deliver  ser- 
vices to  Montana  communities.   While  those  with 
specialized  skills  and  experience  which  are  un- 
common in  Montana  must  still  be  recruited  from 
metropolitan  areas,  Montana  is  rapidly  drawing 
near  to  the  point  when  local  tallent  trained  in- 
State  will  meet  all  personnel  needs. 

Present  information  reporting  systems  have 
been  designed  primarily  for  use  by  Federal  ag- 
encies for  funding  allocation  rather  than  to  con- 
duct efficient  evaluation  of  problem  usage  trends 
or  of  program  effectiveness.   While  this  def- 
iciency has  been  partially  remedied  by  use  of 
supplemental  admission  and  discharge  forms  for 
program  clients,  systems  which  can  be  easily 
and  meaningfully  integrated  with  alcohol,  mental 
health  and  LEAA  reporting  systems  are  still  lack- 
ing.  Confidentiality  requirements  are  strictly 
adheared  to,  allowing  release  of  generalized  stat- 
istics only,  and  limiting  direct  transf errance 
of  records  within  the  established  referral  net- 
work only.   "These  are  for  the  most  part  small 
towns  we're  talking  about  being  involved  in  and 
our  types  of  coordinating  efforts  are  a  more 
down  home  country  approach  than  they  are  elaborate 
aggreements  .  .  ,  ." 

Coordination  efforts  compose  a  great  part 
of  daily  staff  work  at  all  levels  of  the  Montana 
program  which  is  very  seldom  documented  since  it 
is  often  conducted  by  telephone  or  through  dir- 
ect personal  contacts.   ADB  makes  numerous  con- 
tacts and  arrangements  among  individuals  and  ag- 
encies at  all  organizational  levels,  refer ing 
requests  to  appropriate  agencies  if  resources 
are  not  available  through  ADB.   The  bi-monthly 
newsletter,  The  Habit,  is  a  popular  mechanism  for 
program  coordination,  now  primarily  involved 
with  topical  drug  information  and  training,  but 
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expected  to  expand  in  content  to  alcohol  con- 
cerns as  well  as  to  other  program  functional 
areas. 

A  growing  trend  among  Montana's  human 
service  programs  is  cooperative  support  of 
projects  which  further  the  planned  ends  of  a 
variety  of  participating  programs.   This 
approach  has  shown  the  additional  benefit  of 
broadening  and  stabilizing  the  funding  base 
of  such  projects.   The  Self  Inc.  Consortium, 
which  is  producing  films  dealing  with  adolescent 
adjustment,  rural  referral  projects  and  the  up- 
coming Statewide  primary  prevention  project  are 
examples  of  the  approach. 

Drug  abuse  considerations  were  included 
in  the  last  CHP  State  Plan,  Board  of  Crime 
Control's  Plan  and  the  State  Mental  Health  Plan. 
Other  agencies'  contibutions  are  closely  con- 
sidered in  the  ADB  Plan  in  such  areas  as  raw  data 
collection,  perspectives  on  needs  and  problems, 
training  needs,  certification,  licensure,  accred- 
itation and  development  of  legislation.   Indian 
groups  are  involved  in  much  program  work  and 
have  attained  the  effective  status  of  a  sep- 
erate  planning  area  "at  large"  in  the  State. 
It  is  estimated  that  programs  which  deliver  ser- 
vices primarily  to  Indians,  who  compose  about 
five  percent  of  Montana's  population,  consume 
about  sixty  percent  of  all  funding  allocated  to 
the  State  for  alcohol  abuse  services. 

ADB  percieves  many  of  the  planning  and  ser- 
vice delivery  functions  for  which  it  is  present- 
ly responsible  as  falling  under  the  program 
goals  of  other  agencies,  but  in  the  absence  of 
backup   funding  has  been  reluctant  to  press  for 
enforced  cooperation. 
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SEC.  II  PROBLEM  ID  &  ANALYSIS  OF  INDICATORS 

No  major  collections  of  incidence  and 
prevalence  data  beyond  that  collected  through 
CODAP  were  made  by  ADB  in  FY '76.   Two  years 
is  regarded  as  the  minimum  interval  over 
which  survey  data  need  be  updated.   However, 
a  number  of  more  informal  methods  of  as- 
sessing usage  trends  and  service  population 
needs  (which  have  often  provided  insights  more 
valuable  that  statistical  analysis  of  "hard" 
survey  data)  are  commanding  growing  interest. 
A  "covert  survey"  of  usage  and  market  trends 
conducted  by  a  single  individual  on  behalf  of 
the  South-west  Regional  Program  has  yielded  what 
staff  regard  as  the  most  reliable  indicator  of 
market  and  usage  trends.   Predictions  made  from 
such  information  include  a  steady  increase  in 
clinical  quality  amphetamine  and  opiate  use,  a 
continuing  availability  of  "street  psychedellcs" 
of  poor  quality,  and  perhaps  most  notable,  de- 
creasing availability  of  marijuana  and  other 
cannabis  products  coupled  with  higher  prices  and 
lower  quality.   Admissions  to  SWDP  centers  for 
amphetamine  use  are  steadily  increasing,  with  the 
number  of  admissions  on  the  basis  of  opiates  stand- 
ing at  the  highest  level  since  the  initiation  of 
treatment  programs.   Available  injectable  drugs 
are  largely  of  clinical  quality. 

The  best  approach,  i.e.  ,  the  approach  which 
most  closely  reflects  actual  forms  and  levels 
of  problem  behavior,  involves  informed  analysis 
of  a  wide  variety  of  formal  and  informal  data 
without  reliance  on  a  single  hard  data  source 
as  a  "representative  guage."   Drug  program 
client  treatment  data  (see  appendix) ,  because 
of  its  hard  statistical  nature,  lends  itself 
to  predictions  and  estimates  which  might  be  ex- 
tended to  the  public  at  large.   Similarly,  arrests 
and  offenses  statistics  compiled  by  Montana  Board 
of  Crime  Control  (see  appendix)  show  a  number  of 
interesting  relationships.   The  following  qual- 
ifications must  be  noted,  however,  before  any 
attempt  is  made  to  relate  these  indicators  of  pro- 
blems among  very  special  groups  to  problems  among 
the  Montana  public.   CODAP  data  relates  only  to 
those  problems  so  severe  that  individuals  either 
sought  treatment  on  their  own  initiative  or  through 
the  stimulus  of  a  court  (or  other)  referral.   Sim- 
ilarly, BCC  arrest  and  offenses  data  relate  only 
to  problems  severe  enough  to  draw  the  attention  of 
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the  law  and  result  in  an  arrest. 

Montana  Arrests  and  Offenses  Data 

This  hard  data  summary  is  published  annualy 
by  the  Board  of  Crime  Control,  Dept.  of  Justice, 
which  is  Montana's  Law  Enforcement  Assistance 
Agency  (LEAA  is  a  Federally  funded  program  like 
alcohol  and  drug  agencies) .   "Each  participating 
law  enforcement  agency  submits  offense  and  arrest 
data  to  the  Criminal  Justice  Data  Center  on  a  mon- 
thly basis.   Arrest  and  offense  summaries  are 
compiled  and  Issued  on  a  quarterly  basis  to  each 
department."   Since  only  incomplete  data  are  avail- 
able for  1975  (Jan. — Dec.  basis),  the  following 
analysis  pertains  to  the  latest  summary  for  1974 
and  will  be  compared,  as  data  is  available,  with 
1975  findings. 

"For  offense  reporting  purposes,  a  crime 
index  offense  is  cleared  when  a  law  enforcement 
agency  has  identified  the  offender  and  there  is 
enough  evidence  for  a  charge.   The  arrest  of  one 
person  can  clear  several  crimes  or  several  per- 
sons may  be  arrested  in  the  process  of  clearing 
one  crime."   Crime  Index  is  computed  according 
to  the  formula  (no.  of  crimes)  x  (100,000)  / 
(population  or  735 ,000)=Crime  Index. 

Felonies  by  decreasing  Crime  Index 


Crime  Index 

5,489.5 
3,990.1 
3,788.0 
2,631.2 

869.0 

865.2 

287.9 

202.0 

141.2 

137.1 


Category                    Time  Rate 

Grand  Total                 13 

min 

Total  7  major  Offences       18 

min 

Total  Crimes  Against  Propertyl9 

min 

Larceny  Theft               27 

min 

Burglary                     1 

hr 

Vandalism                    1 

hr 

Motor  Vehicle  Theft           4 

hr 

Total  Crimes  Against  People   6 

hr 

Aggravated  Assault            8 

hr 

Fraud                        9 

hr 

%  Cleared  by  Arrest 

27.4 
23.8 
21.8 
21.7 
19.4 
14.8 
29.1 
63.0 
71.4 
48.6 


132.0 


Narcotic  Drug  Laws 


9  HR 


90.2 


129.0 


64. 
56. 
42. 
40. 
33. 


Simple  Assault  9  hr 

Forgery  and  Counterfeiting   19  hr 

Weapons-Carrying,  poss.  etc.  21  hr 

Offences  against  fam. ,  child   1  da 

Robbery  1  da 

Sex  Offences  2  da 


71.7 


60. 
63. 
67, 
32. 
55, 


(Table  Continued  On  Next  Page) 
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26.^  20%  OF  Drug  Crimes    (an  estimate  exclusive  of 

marijuana) 

18.2              Stolen  Property         3  da  76.8 

U.6              Rape                   3   da  57.0 

9.3  Arson  5  da  25.0 
6.0  Murder  8  da  81.8 
5.7              Gambling               9   da  66.6 

3.4  Neglegent  Manslaughter  15  da  64.0 
1.6  Embezzlement  1  mo  33.3 
1.4              Prostitution  and  Com- 

mercia]  Vice            1  mo  60.0 


The  implications  of  the  proceeding  table 
in  terms  of  drug  abuse  become  most  evident  when 
crime  categories  are  listed  according  to  percent 
cleared  by  arrest,  which  might  provide  some  in- 
dication of  the  intensity,  direction  and  prior- 
ities of  enforcement  efforts.   This  ranking 
would  also  be  strongly  affected  by  the  relative 
ease  of  locating  and  arresting  suspects  and  re- 
porting practices  and  hence  by  the  nature  of  the 
crimes  considered. 

Felony  Crimes  by  percent  Cleared  by  Arrest 

%  Cleared  by  Arrest  Crime  Category  Crime  Index 

90.2  Narcotic  Drug  Laws  132.0 

81.8 
76.8 
71.7 
71.4 
67.5 

66.3 
64.0 
63.4 
63.0 
60.5 
60.0 
57.0 
55.9 
48.6 
33.3 
32.7 
29.1 
27.4 
25.0 
23.8 
21.8 
21.7 
19.4 
14,8 


Murder 

6.0 

Stolen  Property 

18.2 

Simple  Assault 

129.0 

Aggravated  Assault 

141.2 

Offences  Against  Family  and 

Children 

42.7 

Gambling 

5.7 

Neglegent  Manslaughter 

3.4 

Weapons-Carrying,  poss.  etc. 

56.6 

Total  Crimes  Against  Persons 

202.0 

Forgery  and  Counterfeiting 

64.2 

Prostitution  and  Vice 

1.4 

Rape 

14.6 

Sex  Offences 

33.1 

Fraud 

137.1 

Embezzlement 

1.6 

Robbery 

40.3 

Motor  Vehicle  Theft 

287.9 

Grand  Total 

5,489.5 

Arson 

9.3 

Total  Seven  Major  Offences 

3,990.1 

Total  Against  Property 

3,788.0 

Larceny  Tlieft 

2,631.2 

Burglary 

869.0 

Vandalism 

865.2 
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Out  of  1,267  Narcotic  Drug  Law  Offences 
reported  or  known  to  police  in  1974,  297  were 
recorded  as  "unfounded,"  and  of  these  270  or  90.9 
percent  of  these  were  for  marijuana.   Out  of  970 
drug  arrests,  79. A  percent  were  for  marijuana,  0.9 
percent  were  for  opiates,  13.8  percent  were  for 
dangerous  drugs  and  5.9  percent  were  listed  as  "other. 
In  1973,  the  figures  were  62  percent  for  marijuana, 
2  percent  for  opiates,  16  percent  for  dangerous 
drugs  and  20  percent  for  "other". 

Drug  Felony  Arrests  by  Race  and  Sex 


Total 


White 


Black. 


Mex.  Am. 


1,135 

1,036 

30 

5 

18.2 

91.3 

2.6 

.4 

Females 

Adult 

Juvenile 

Unk. 

154 

851 

267 

17 

13.6 

75.0 

23.5 

1.5 

Indian 

61 

5.4 


Other 

3 
.3 


Males 

981 

86.4 


23  =  Grand  Total  of  all  Arrests 


The  possible  implications  of  the  arrest 
data  presented  are  many.   The  percentage  of 
felony  drug  offenses  which  are  "cleared"  by 
arrest  90  percent,  is  higher  than  that  of  any 
other  felony  crime  category.   If  drug  offenses 
are  not  unusually  easy  to  solve,  or  if  re- 
porting is  not  suspect,  drug  offenses  are  ap- 
parently receiving  the  first  priority  attention 
of  Montana  law  enforcement   —   before  all  other 
crimes  of  higher  crime  index  (i.e.  more  preval- 
ent crimes)  as  well  as  before  such  crimes 
as  homicide,  rape,  burglary,  robbery  and  as- 
sault.  When  this  observation  is  coupled  with 
the  fact  that  nearly  eighty  percent  of  all  fel- 
ony drug  arrests  are  for  marijuana,  it  is  dif- 
ficult to  avoid  the  conclusion  that  about  eighty 
percent  of  Montana's  first  priority  law  enforce- 
ment effort  is  expended  on  marijuana  offenses. 

When  statewide  felony  arrests  for  other 
crime  categories  are  compared  with  drug  arrests 
on  an  age  basis  (see  appended  graphs) ,  several 
distinctive  features  of  the  drug  curve  are  evident; 

—  a  peak  is  lacking  in  the  juvenile  (1 — 17) 
age  bracket; 


—  drug  felony  arrests  peak  in  the  20 — 25 

age  bracket  and  decline  sharply  thereafter; 


i 
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—  drug  felony  arrests  in  the  30  and  older 
age  bracket  are  noticably  lower  than  for 
all  other  felonies  of  comparable  or  greater 
crime  index  (prevalence) ; 

—  drug  felony  arrests  are  drasticly  fewer 
than  alcohol  misdemeanor  arrests  (drunk 

and  drunk  driving)  except  DWI  below  nineteen. 

The  incidence  and  prevalence  data  relating 
to  hospital  admissions  was  collected  for  the 
FY '76  Plan  by  directly  quarrying  Individual  Mont- 
ana hospitals.   Since  that  time,  the  Montana  Foun- 
dation for  Medical  Care,  Montana's  Professional 
Servi  ces  Review  Organization  (PSRO)  has  begun 
actively  collecting  admissions  information  based 
on  diagnosis  for  Medicaid  and  Medicare  as  of  Oct. 
1,  '75.   Beginning  July  1,  '76,  hospital  case 
data  from  member  physicians  of  Montana  Physicians 
Services  Review  Organization  (PSRO)  has  begun 
PSRO  data  base  is  still  quite  small  and  the  specific 
diagnostic  profiles  of  interest  have  not  been  as- 
sembled to  sift  the  data  for  drug-specific  cases. 
Closer  cooperation  is  planned  to  include  analyzed 
PSRO  data  in  next  year's  plan. 

A  broad  problem  area  was  revealed  in  the 
course  of  SAC  discussion  at  the  May  meeting.   In 
discussions  about  the  inability  of  the  Council  to 
adopt  a  firm  policy  and  philosophy  statement, 
great  concern  was  expressed  over  the  apparent  in- 
consistency in  the  basis  of  the  official  legal 
stance  which  classifies  and  prohibits  certain 
drugs  as  "dangerous  drugs"  while  encouraging 
or  at  least  tolerating  other  drugs  which  have 
been  demonstrated  addictive  or  habit-forming  and 
which  have  been  pinpointed  as  the  cause  of  very 
definite  health  and  social  programs. 

Systems  which  rely  primarily  upon  hard 
data  sources  as  a  basis  for  decision  making  were 
identified  as  another  problem  area,  largely  be- 
cause of  the  "uncertainty  and  exageration  factors." 
The  uncertainty  factor  arises  from  blackmarket 
practices  which  misrepresent  drugs  either  as  to 
actual  composition  or  as  to  concentration.   A  user 
can  report  a  past  experience  which  resulted  from 
taking  a  pill  sold  as  "acid"  or  "mescaline"  or 
"psylociben"  or  "speed"  because  of  the  pitch  used 
to  sell  a  particular  product.   The  high  level  of 
public  misconceptions  about  drugs,  fostered  by 
legal  confusion  and  past  misinformation  efforts, 
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contributes  a  great  deal  to  the  uncertainty 
problem  as  does  the  human  feature  which  leads 
the  hiker  to  interpret  two  uphill  miles  as  five, 
the  user  to  recall  "two  or  three  a  day"  as  sev- 
eral handfulls  a  week",  and  the  local  police  to 
estimate  the  value  of  confiscated  drugs  as 
"street  value"  or  the  cost  of  the  drug  when 
purchased  in  the  smallest  units  at  the  high- 
est common  price. 

Hard  data  developed  from  treatment  programs, 
lends  itself  to  predictions,  but  probably  should 
be  viewed  with  greatest  suspicion  because  of 
the  exageration  and  uncertainty  factors,  limited 
origin  and  dubious  polydrug  reporting  practices. 
NIDA  funding  strictures  relating  to  extending 
treatment  to  more  than  five  percent  (of  total 
outpatient  slots)  or  to  dealing  with  alcoholics 
are  such  a  problem  in  ruban  areas.   Cities  usually 
have  abundant  community  service  organizations 
already  established  to  share  outreach  and  pre- 
vention treatment  responsibilities,  as  well  as  in 
funding  burdens.   In  ultra-rural  situations,  few 
organizations  must  meet  a  variety  of  needs,  much 
like  a  country  store  must  carry  a  stock  of  hard- 
ware and  "notions"  in  addition  to  food  and  leg- 
itemate  drugs.   The  negative  significance  of 
outpatient  clientel  limitations  is  thus  magnified 
and  often  results  in  devious  reporting  pra- 
ctices, severe  service  limitations  (particularly 
for  primary  prevention)  or  even  to  denial  of 
the  opportunity  to  receive  service.   Troubled 
individuals  (whose  problems  may  ultimately  stem 
from  basic  inability  to  cope)  seeking  help  with 
polydrug  usage  or  a  variety  of  other  personal 
problems  are  often  reported  so  as  to  allow  them 
to  receive  treatment.   "Drug  programs  are  forced 
into  that  positions."   Data  verification  procedures 
are  being  developed  to  improve  the  quality  of 
these  data. 

The  question  of  distinguishing  short  and 
long-term  goals  has  been  raised  both  by  the 
SAC  and  by  NIDA.   In  the  Montana  Plan,  longest- 
term  activities  are  generally  given  the  status 
of  goals,  while  shorter-term  activities  appear 
as  objectives,  methods  and  steps.   Ongoing  act- 
ivities, which  include  many  regulatory  and  re- 
view functions,  are  an  exception  and  vary  in  class- 
ification depending  on  stage  of  development. 
"The  long-range  plan  should  serve  as  a  framework 
for  incorporating  near-term  goals."  Long-range 
goals  are  also  indicated  by  program  directions 
and  trends  which  are  less  evident  than  specificly 
stated. 
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Is  THE  DRUG  PROBLEM  in  Montana  In- 
creasing or  decreasing?   It  is  increasing, 
but  probably  at  a  slower  rate  than  may  be 
reflected  by  available  data  sources.   It 
has  taken  a  long  time  to  build  up  client 
trust  and  program  acceptance   —  work  that 
can  easily  be  destroyed  by  the  ill-considered 
words  or  actions  of  staff.   ".  .  .we  are 
making  increased  Inroads  into  a  harder  core  of 
drug  users."   Covert  survey  findings  indicate 
specificly  that  "people  are  getting  into  harder 
drugs  because  the  pot  quality  is  poor  and 
prices  are  going  up.   What  law  enforcement  is 
•doing  is  forcing  people  into  a  harder  drug  bag  .  . 
if  they  only  knew.  ..." 

Arrest  data  comparisons  hardly  seem  mean- 
ingful prevalence  indicators  when  it  is  con- 
sidered that  a  72  percent  (90%  total  clearance 
rate  for  drugs  x  80%  of  all  drug  arrests  for 
marijuana)  enforcement  clearance  rate  or  priority 
for  marijuana  offenses  is  being  compared  with 
such  rates  as  19. A  percent  for  burglary,  32.7  per- 
cent for  robbery,  14.8  percent  for  vandalism  and 
81.8  percent  for  homicide  (total  of  47  actual 
offenses  vs^.  1135  offenses  for  drugs). 

It  does  not  seem  valid  to  designate  one 
or  another  age,  ethnic  or  occupational  group 
or  population  as  more  prone  to  abuse  or  associated 
problems  on  the  basis  of  available  data.   Prior- 
ities and  tactics  of  law  enforcement  in  dealing 
with  drug  cases  seem  to  single  out  the  20-25 
age  bracket,  in  an  intensive  enforcement  effort 
which  further  reduces  the  value  of  arrest  data 
as  an  objective  indicator  of  the  incidence  and 
prevalence  of  drug  abuse. 
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SECTION  III  —  NEEDS,  OBJECTIVES  AND  PRIORITIES 

This  Plan  section  has  been  organized  to 
address  NIDA  functional  categories  for  drug 
program  operations  in  light  of  the  new  internal 
organization  adopted  by  ADB.   The  work  program 
used  in  FY' 76  has  been  reorganized  from  a  funct- 
ional format  into  a  sectional  action  format  for 
FY' 77.   The  relationships  between  FY' 76  format, 
NIDA  categories  and  the  FY' 77  sectional  format 
are  summarized  in  the  appended  chart  which  also 
demonstrates  follow-up  of  all  FY '76  work  pro- 
gram activity. 

Needs  and  problem  statements  (the  difference 
between  needs  and  problems  are  usually  a  matter 
of  how  the  point  is  stated)  continue  to  be  col- 
lected from  a  wide  variety  of  sources,  includ- 
ing DEA  Seminar  attendants,  MHC  staff,  health 
planning  participants,  professional  health  workers 
of  many  varieties,  individual  law  enforcement  of- 
ficers, judges,  drug  and  alcoholism  program  staff, 
other  State  human  service  agencies.  State  Advisory 
Council  discussions  and  State  staff.   A  clipping 
service  search  of  weekly  newspapers  published  in 
certain  areas  has  proven  most  valuable  as  an 
interesting  method  of  keeping  State  staff  abreast 
of  local  happenings  and  of  interpreting  local 
needs.   A  number  of  problem  need  areas  are  either 
not  directly  addressed  in  the  NIDA  categories,  or 
are  so  broad  as  to  encompass  all  the  categories. 
These  are  addressed  under  Administration. 

Many  different  techniques  have  been  used 
to  develop  needs  problem  statements  and  to  be- 
gin to  prioritize  them  in  light  of  ADB  goals 
and  objectives.   Personal  interviews,  advisory 
council  meetings  and  group  discussions  have 
been  recorded  and  sifted  for  material.   Special 
Interest  groups  and  service  organizations  have 
been  encouraged  to  submit  formal  statements. 
Direct  contacts  have  been  developed  with  in- 
dividuals who  are  accepted  among  the  service 
population  and  who  are  able  to  directly  assess 
consumer  needs.   A  great  part  of  the  planned 
activities  of  the  Community  Development  and 
Training  Section  responsibilities  relate  to  as- 
sessing local  and  special  needs.   The  supple- 
mental discharge  and  admission  forms  attached 
to  CODAP  reporting  have  also  proven  of  value 
in  framing  needs.   A  number  of  different  surveys 
also  provided  problem  needs  statements  which 
have  been  included  in  the  Plan. 
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Needs  statements  carried  directly  from  the 
FY '76  Plan  have  been  partially  prioritized  by 
an  informal  St.  Advisory  Council  poll  and  are 
listed  first  under  the  NIDA  category  heading 
and  priority  number.   ADB  Section  Action  Plan 
goals  and  objectives  which  are  relevant  to 
the  NIDA  category  are  listed  next,  or  are  re- 
ferenced if  listed  elsewhere.   Many  additional 
needs  statements  were  collected  during  pre- 
paration of  the  FY' 77  Plan  and,  pending  prior- 
itization, have  been  included  after  goals  and 
objectives  are  included  in  Plan  Sec.  V,  along 
with  a  chart  comparing  NIDA  categories  with 
ADB  Section  responsibilities. 

PROGRAM  MISSION:   Minimize  identifiable  pro- 
blems for  individuals  and  for  society  caused 
by  drugs  within  Montana,  while  increasing  pro- 
blem user  participation  in  socially  accept- 
able productive  activity  as  an  alternative 
to  abuse. 

ADMINISTRATIVE  NEEDS   (NIDA  Category  //I)  : 

in 

—  Increase  involvement  of  local  (county  and 
city-county)  health  departments. 

if  2 

—  Unify  approach  on  alcohol  and  drugs  to 
"substance  abuse." 

—  Campaign  to  counter  the  stigma  of  seeking 
services. 

—  Encorporate  consumer  (client  as  well  as  user) 
perspectives  at  all  levels  of  planning. 

//3 

—  Provide  adequate  levels  of  service  for  min- 
orities and  special  groups  (women,  youth, 
elderly) . 

—  Increase  legislative  efforts  to  develop  more 
practical  laws. 

H 

—  Increase  attention  to  issues  which  demand  a 
response  and  a  position  taken  by  knowledge- 
able and  responsible  authorities. 

—  Provide  visible  guidance  to  regional  and  local 
progrmas  by  demonstrating  workable  methods 

of  preventing  and  treating  drug  abuse. 

The  Addictive  Diseases  Bureau  Chief  has 
supervisory  responsibility  for  administrative 
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functions  and  deals  with  "brushfire  situations" 
as  they  arise.   All  Sections  share  administrative 
responsibilities  but  a  single  Fiscal  Section 
manages  financial  and  personnel  functions. 

FISCAL  SECTION  GOALS  AND  OBJECTIVES: 

Goal  I.   Manage  and  coordinate  all  ADB  fiscal 
activities. 

Ob j .  A.   Manage  and  coordinate  all  budgets. 
Ob j .  B.   Manage  and  coordinate  all  grant 

applications. 
Obj .  C.   Develop  and  implement  cost  allocation 

priorities  system. 
Obj.  D.   Develop  third-party  payments  as 

feasible. 

Goal  TI.   Manage  and  coordinate  State  Office 
personnel  matters. 

Obj.  A.   Maintain  personnel  files. 
Obj.  B.   Develop  staff  orientation  presen- 
tation in  cooperation  with  Department. 

FISCAL  SECTION  NEEDS  (unprioritized)  : 

—  Increase  flexability  in  distributing  and  util- 
ilizing  Federal  funding  by  changing  from  form- 
ula grant  funding  to  contract  funding  basis. 

—  Relations  with  Board  of  Crime  Control  (BCC) 
and  Social  and  Rehabilitation  Services  (SRS) , 
need  to  be  improved,  particularly  in  light 

of  the  availability  of  Title  XX  funding  which 
is  earmarked  for  prevention. 

—  Development  of  program  accreditation  standards 
may  require  Legislative  decisions  to  allocate 
funding  with  standards  attached. 

PLANNING  AND  COORDINATION  NEEDS  (NIDA  Category  #2): 

n 

—  Clarify  relationships  with  criminal  justice 
system  and  with  law  enforcement  organizations. 

—  Review  laws  and  regulations  at  all  levels  which 
bear  on  drugs,  their  legal  use,  abuse,  associated 
penalties,  classification  etc. 

#2 

—  Development  of  program  accreditation,  facilities 
licensure  and  staff  certification  standards  is 
needed. 

—  Study  implications  of  location  ADB  in  Dept.  of 
Institutions. 


27 


#3 

—  Develop  an  effective  and  representative  method 
of  prioritizing  needs  and  problems. 

—  Clarify  and  finalize  roles  and  responsibilities 
within  ADB  by  preparing  job  descriptions  and 
policy  statements. 

POLICY  AND  STANDARDS  SECTION  GOALS  AND  OBJECTIVES: 

Goal  I.   Provide  Statewide  planning  and  coordination 
to  establish  standards  for  program  act- 
ivities dealing  with  drug  abuse. 

Ob.i .  A.  Prepare  annual  Montana  State  Plan 
for  Drug  Abuse  Prevention,  Annual 
Performance  Report  and  any  necessary 
update  planning  documents. 

Ob J •  B.   Maintain  liaison  with  other  agencies. 

Goal  II.   Develop  local  program  standards. 

Ob j .  A.  Prepare  drug  program  licensure  stan- 
dards . 

Ob j .  B .  Prepare  drug  program  staff  certifi- 
cation standards. 

Ob j .  C.  Prepare  drug  program  accrediation 
standards. 

Goal  III.   Produce  program  policy  materials  for 
staff  and  State  Advisory  Council  use. 

Ob j .  A.  Produce  ADB  policy  manual. 
Ob j .  B .  Distribute  policy  manual. 

POLICY  AND  STANDARDS  SECTION  NEEDS  (unprioritized) : 

—  Specific  numerical  planning  goals  are  needed, 
when  possible,  to  permit  evaluation  of  program 
efforts  and  to  assess  the  relevance  and  value 
of  primary  prevention  programs  in  measured 
terms, 

—  Need  to  correct  the  inconsistancy  of  the 
official  legal  stance  on  various  drugs: 

-  Settle  on  a  common,  rational  and  clearly 
defined  basis  for  prohibiting,  encouraging 
or  permitting  preparation,  distribution  and 
sale  of  drugs; 

-  Clarify  and  modernize  the  system  by  which 
drugs  are  legally  defined  and  classified; 

-  Clearly  define  criminal  justice  priorities 
to  obtain  more  efficient  and  economical 
primary  prevention  through  law  enforcement 
(which  is  not  wasted  on  relatively  harmless 
substances  and  which  concentrates  on  subr 
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stances  and  usage  patterns  which  pose 
the  greatest  demonstrated  potential  for 
harmful  habituation  and  addiction) ; 

-  Design  prevention  approaches  which  dea] 
with  abuse  of  commercially  available  or 
legal  substances  (such  as  solvents  and 
cigarettes)  as  well  as  of  the  more 
"classical"  black  market  drugs. 

Need  to  eliminate  the  "oppressive  aspect  of 
law  enforcement"  in  dealings  with  drug  users: 

-  Study  the  possibility  that  legal  structure 
pertaining  to  regulation  of  drugs  infringes 
on  personal  or  religeous  freedom; 

-  Consider  the  significance  of  "social  op- 
pression" as  a  factor  affecting  service 
utilization  and  delivery; 

-  Recognize  that  prohibitions  and  punishment 
have  historicaly  been  unsuccessful  in 
dealing  with  drug  problems; 

-  Study  the  political  and  economic  aspects 
of  drug  use  in  addition  to  the  medical 
and  social  aspects  of  the  problem; 

-  Recognize  that  drug  enforcement  often  be- 
comes a  social  or  political  tool. 

Public  needs  to  know  more  about  criminal 
justice  operations  and  policies  at  all 
levels. 

Need  a  unified  strategy  for  establishing  and 
implementing  certification  standards  as  a 
basis  for  obtaining  their-party  payments. 

Draft  standards  may  need  revision  for  ap- 
plication to  alcohol  program  staff. 

Unified  implementation  strategy  must  be  de- 
veloped, either  via  legislation  or  via  Ad- 
ministrative Procedures  Act;  or  by  combination 
of  approaches. 

Development  may  depend  on  Legislature  attaching 
standards  to  allocated  funding. 

Need  to  consider  parallel  development  of  pol- 
icy and  standards  for  mental  health,  alcohol 
and  drug  programs: 

-  Locally  developed  (and  presumably  more 
relevant)  standards  might  superceed  Fed- 
eral standards  designed  to  be  broad  enough 
to  cover  the  entire  nation. 
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-  Standards  developed  for  one  program  may 
be  adaptable  for  others,  thus  avoiding 
duplication  of  effort. 

—  In  the  absence  of  State  laws  (comperable  to 
the  Uniform  Alcohol  Code)  ,  policy  and  re- 
sponsibility of  State  Office  needs  to  be  guided 
by  a  formal  position  statement. 

—  Primary  prevention  information  packages  are 
needed  to  provide  campaign  materials  to  re- 
ceptive political  candidates. 

TREATMENT  AND  REHABILITATION  NEEDS  (NIDA  Category  //3) 

#1 

—  Clients  and  consumers  should  be  more  closely 
involved  in  planning,  development  and  op- 
eration of  treatment  and  rehabilitation  fac- 
ilities. 

n 

—  Service  provision  must  be  more  family  oriented 

#3 

—  Local  program  staff  must  be  acceptable  to  the 
community  served  as  well  as  to  clients. 

—  Accredit  local  treatment  programs. 

#3 

—  More  funding  is  needed  for  expansion  of  ser- 
vices as  present  facilities. 

—  Effective  evaluation  of  present  programs  is 
needed. 

—  Outreach  workers  to  extend  service  in  ultra- 
rural  areas  which  cannot  support  a  full-time 
facility  and  staff. 

—  More  therapeutic  communities  are  needed. 

—  Community  enrichment  programs  and/or  fac- 
ilities are  needed  to  provide  alternatives 
to  abuse  as  well  as  treatment. 

—  Indian-oriented  facilities  need  to  be  up- 
graded. 

—  facility  licensure  standards  are  needed  which 
do  not  eliminate  existing  facilities  and 
which  provide  room  for  continuous  improvement. 

#4 

—  Montana  Indian  Commission  on  Alcohol  and  Drugs 
(MICADA)  should  be  designated  as  representative 
spokesman  for  the  Indian  community 

—  More  information  is  needed  about  the  location 

iwd   types  <  '"  available  services. 

—  Regional  coordination  of  programs  is  needed. 
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//5 

—  Traditional  and  cultural  approaches  are 
needed  in  programs  that  deal  with  Indian 
clients. 

—  Local  or  regional  treatment  clinics  are 
needed  which  also  provide  follow-up  ser- 
vices. 

—  More  treatment  facilities  with  long  term 
care  capabilities  are  needed. 

COMMUNITY  SERVICES  SECTION  GOALS  AND  OBJECTIVES: 

Goal  I.   Provide  effective  treatment  and  re- 
habilitation (T/R)  services  to  indiv- 
iduals and  communities  in  Montana  with 
identifiable  drug  problems. 

Ob j .  A.   Develop  and  initiate  (T/R)  services 
in  major  communities,  seeking  to 
consolidate  and  upgrade  existing 
programs  when  possible. 

Ob j .  B.   Coordinate  with  Community  Development 
and  Training  (CDT)  Sec.  in  dev- 
eloping and  formalizing  a  client 
referral  system. 

Ob j .  C.   Improve  communications  between  local 
resource  programs  and  ADB. 

Goal  II.  Improve  the  quality  and  utilization  of 
services  offered  in  existing  treatment 
programs. 

Ob  j .  A.   Increase  client  utilization  of  ex- 
isting services. 

Obj.  B.   Evaluate  compliance  of  local  treat- 
ment centers  with  relevant  Federal, 
State  (and  Division) ,  and  local 
regulations  and  guidelines. 

COMMUNITY  SERVICES  SECTION  NEEDS   (unprioritized) : 

—  More  follow-up  is  needed  on  individuals  di- 
verted from  the  Criminal  Justice  System  (CJS) 
to  convince  judges,  district  attorneys  and 
law  enforcement  organizations  that  program 
treatment  is  an  acceptable  alternative  to 
incarceration. 

—  A  more  formal  basis  for  diverting  drug  offen- 
ders from  the  CJS  is  needed,  perhaps  in  the 
form  of  a  Treatment  Alternatives  to  Street 
Crime  (TASC)  program. 

—  A  therapeutic  community  for  young  persons 
vTlth  drug  problems  is  needed 

—  A  unified  strategy  to  prioritize  and  sup- 
port legislative  goals  is  needed  to  dev- 
elop the  necessary  broad-based  grassroots 
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support  for  drug  and  alcohol  related  leg- 
islation. 


—  Need  to  promote  the  concept  that  prevention 
and  treatment  can  be  accomplished  simultan- 
eously be  exposing  clients  needing  both 
types  of  services  to  coping  skills  training. 
Recognized,  knowledgable  professionals  are 
needed  to  testify  on  behalf  of  accpet- 

able  proposed  legislation. 
Pressing  need  for  cooperative  delivery  of 
services  to  economize  on  resources  and 
organizational  energy  in  ultra-rural  areas. 

—  Need  increased  regional  development  to  re- 
duce State  responsibilities,  and  to  deal 
with  jurisdictional  disputes  which  often 
limit  cooperation  among  service  agencies. 

—  Need  to  counter  fear,  contempt  and  distrust 
which  treatment  population  has  transfered 
from  other  social  structures  onto  treatment 
and  rehabilitation  progrmas . 

—  Need  to  initiate  cooperative  efforts  with 
Hospital  and  Medical  Facilities  Division, 
SDH&ES,  to  develop  and  implement  drug  treat- 
ment facilities  licensure  standards. 

—  Need  additional  follow-up  funding  to  support 
local  drug  abuse  advisory  councils  and  com- 
munity mini-grant  teams  conducting  substance 
abuse  projects. 

—  Attention  to  the  needs  of  minorities  and  other 
special  groups  must  be  maintained  at  pro- 
grams which  offer  treatment  to  these  groups. 

~  Relationshpis  to  CJS  need  to  be  clarified 
and  formalized. 

INFORMATION  SYSTEMS  AND  REPORTING  NEEDS  (NIDA  Category  U) 

#1 

—  Develop  needed  methods  of  accurately  assess- 
ing patterns  of  usage  and  characteristics 

of  problem  populations. 

#2 

—  A  thorough,  frequently  updated  inventory  of 
local  programs  is  needed,  which  also  covers 
community-based  prevention  resources  such 
as  alcohol  programs. 

#3 

—  Refinement  and  analysis  of  collected  manage- 
ment data  is  needed  to  make  the  data  use- 
ful to  local  programs . 

A  general  recognition  among  drug  abuse  ser- 
vice providers  is  needed  of  the  very  rapid 
tate  at  wh— h  use  trends  and  patterns  change 
and  develop,  in  comparison  with  other  social 
phenomena. 
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SYSTEMS  REVIEW  AND  REPORTING  SECTION  GOALS  AND  OBJECTIVES: 

Goal  I.   Develop  and  maintain  reporting  and 

information  systems  for  program  man- 
agement data. 

Ob j .  A.   Maintain  and  refine  NIDA  report- 
ing processes. 

Obj.  B.   Develop  a  practical  Financial  In- 
formation Management  System  (FIMS) . 

Obj.  C.   Develop  management  information 

feedback  to  local  programs  based 
on  ongoing  reporting  systems. 

Goal  IV.   Maintain  liaison  with  other  State- 
level  agencies  which  collect  data 
related  to  the  Incidence  and  prevalence 
of  drug  abuse. 

Obj.  A.   Develop  and  improve  relationships 
with  State  Law  Envorcement  Assist- 
ance Agency  (LEAA) ,  Montana  Board 
of  Crime  Control  (MBCC) . 

Obj.  B.   Develop  and  improve  relationships 
with  Montana's  health  Profes- 
sional Services  Review  Organization 
(PSRO) ,  Montana  Foundation  for 
Medical  Care. 

Obj.  C.   Develop  and  strengthen  relation- 
ships with  Social  and  Rehabilitative 
Services  (SRS) ,  in  cooperating  with 
Community  Development  and  Training 
Section. 

SYSTEMS  REVIEW  AND  REPORTING  SECTION  NFFnc;  (unprioritized)  : 

—  State  Advisory  Council  needs  more  specific  in- 
formation about  the  social  and  econmic  as- 
pects of  marijuana  enforcement,  as  well  as 
comparative  information  for  alternatives  to 
present  approaches. 

—  Need  increased  analysis  and  correlation  of 
raw  management  data  from  other  agency  sources. 

RESEARCH  AND  EVALUATION  NEEDS  (NIDA  Category  #5): 

//I 

~  Ongoing  survey  of  drug  users  is  needed  to 

obtain  up-to-date  information  on  which  to 

base  decisions. 

—  Greater  expertise  is  needed  among  all  staff 
ill   the  fields  of  drug  classification,  effects 
and  side  effects,  conditions  of  social  usage 
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and  characteristics  of  problem  use  and 
addiction. 

Methods  are  needed  to  accurately  and  in- 
expensively assess  program  impact  and  ef- 
fectiveness. 

it  2 

Greater  emphasis  on  studies  of  specific 
Indian  problems  with  alcohol  and  drugs 
is  needed. 

//3 

Effective  methods  of  evaluation  program 
management  are  needed. 

SYSTEMS  REVIEW  AND  REPORTING  SECTION  GOALS  AND  OBJECTIVES: 

Goal  II.   Develop  and  maintain  a  drug  program  ev- 
aluation system. 

Obj .  A.   Develop  an  evaluation  procedure  for 
Southwest  regional  program  in  co- 
operation with  Community  Services 
(CS)  and  Policy  and  Standards  (PS) 
Sections. 

Obj.  B.   Develop  verification  procedures  to 
ensure  accuracy  of  CODAP  data  in 
cooperation  with  Community  Services 
Section. 

Goal  III.   Initiate  and  manage  research  projects 
which  elucidate  Montana's  drug  pro- 
blems . 

Obj.  A.   Study  the  problems  of  special  groups 
and  minorities  in  cooperation  with 
Community  Services  and  Community 
Development  and  Training  Sections. 

Obj.  B.   Study  marijuana-related  data. 

Obj.  C.   Cooperate  with  Community  Development 
and  Training  Section  in  evaluating 
primary  prevention  efforts. 

SYSTEMS  REVIEW  AND  REPORTING  SECTION  NEEDS  (unprioritized) 

—  Back-up  funding  and/or  coordination  arrange- 
ments are  needed  for  many  data  collection 
functions. 

—  Need  practical  survey  methods  which  are  use- 
ful in  ultra-rural  situations. 

—  Need  to  tal'-^  full  advantage  of  mechanical 
search  methods  to  conduct  legal  research. 
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EDUCATION  NEEDS   LIST    (NIDA   Category   //6)  : 

//I 

—  Accurate  drug  information  is  needed  to 
counteract  existing  misinformation. 

—  Improvement  of  existing  public  school 
drug  education  curricula  is  needed,  along 
with  development  where  curricula  are  pre- 
sently lacking. 

//2 

—  Adult  drug  education  is  needed  which  reaches 
decision  makers,  minorities  and  special 
groups 

—  Adult  education  methods  which  are  ef- 
fective in  ultra-rural  situations  are  needed. 

#3 

—  Study  of  discrimination  in  service  provision 
to  special  groups  and  minorities  is  needed. 

—  Traditional  cultural  approaches  are  needed 
in  programs  involving  Indians. 


//A 


More  locally  based,  community  sanctioned 
counselor /educators  are  needed. 


CQNMJNITY  DEVELOPMENT  AND  TRAINING  SECTION   GOALS 
AND  OBJECTIVES: 

Objectives  related  to  education  are  included 
under  CDT  Goals  I  and  II  in  the  following  section. 

COMMUNITY  DEVELOPMENT  AND  TRAINING  NEEDS  (unprioritized) 

—  Evaluation  of  school  curricula  which  utilize 
State  provided  materials  or  aids  is  needed 

to  determine  effectiveness,  quality  and  approach. 

—  Ingrained  attitudes  based  on  past  misinformation 
are  at  the  core  of  the  negative  stances  of 

many  decision-makers  against  all  but  punish- 
ment as  worthwhile  prevention.   Reeducation, 
as  distinct  from  training,  is  needed  to  change 
these  attitudes  to  more  realistic  ones. 

—  Information  should  be  prepared  by  the  State 
Office  for  distribution  localy,  which  dis- 
cusses the  costs  of  the  present  form  of  mari- 
juana enforcement  as  well  as  the  possible  cost 
and  other  benefits  which  could  result  from 
each  of  several  decriminalization  alternatives. 
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—  Primary  prevention  efforts  in  schools  need 
to  be  directed  to  an  earlier  age  group,  from 
kindergarten  on. 

—  Health  professionals,  especially  doctors, 
need  continuing  education  about  both  drug 
abuse  and  alcoholism,  both  to  clear  up 
present  misconceptions  and  to  combat  the 
presently  high  level  of  drug  abuse  in  the 
medical  profession. 

—  Specific  need  to  impress  the  professionals 
who  operate  MHC'S  that  special  skills,  under- 
standing and  approaches  are  often  required 

In  the  treatment  of  "addictive  diseases"  (which 
often  combine  physical,  mental  and  emotional 
aspects) . 

—  Expanded  publishing  capabilities  are  needed 

to  prepare  informational  and  training  materials. 

—  Need  to  explore  the  roots  and  extent  of  racial 
prejudice  among  program  staff  and  to  counter 
these  attitudes  when  possible. 

—  Need  stronger  regional  organization  to  pro- 
vide direct  assistance  in  local  curricula  de- 
velopment for  schools  and  for  adult  education. 

—  Need  to  reinforce  the  understanding  that 
"scare  tactics"  are  ineffective  as  enforce- 
ment measures  and  are  often  detremental  to 

the  credibility  of  law  enforcement  organizations. 

—  Advisory  council  members  need  a  continuing 
educational  enrichment  program  to  permit  more 
informed  decisions. 

PREVENTION  AND  INTERVENTION  NEEDS  (NIDA  Category  #7) 

—  Law  enforcement  organizations  need  to  be  con- 
vinced of  the  value  and  effectiveness  of 
prevention  and  intervention  as  alternatives 
to  incarceration. 

—  Emergency  information  and  outreach  council ing 
services  are  needed  in  the  absence  of  estab- 
lished treatment  service  programs. 

—  A  prevention  approach  is  needed  which  encom- 
passes both  alcohol  and  drug  abuse. 

—  Involvemenu  of  client  representatives  or 
advocates  is  needed  in  planning  and  development. 
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#2 

—  Coiranunity  enrichment  programs  and  facilities 
are  needed  to  provide  opportunities  for  self- 
expression,  employment  and  recreation  as 
acceptable  alternatives  to  drug  abuse. 

//3 

—  The  criminal  justice  system  needs  information 
about  local  treatment  and  prevention  resources 
as  alternatives  to  incarceration. 

—  More  emergency  and  short-term-care  programs 
are  needed  to  serve  as  treatment  alternatives 
to  incarceration. 

—  Prevention  efforts  need  to  be  oriented  so  as 
to  develop  mutual  support  systems  in  the 
form  of  the  client's  family  and  friends. 

—  Criminal  justice  input  in  planning  is  needed 
to  improve  and  coordinate  referral  of 
clients  and  to  impact  law  enforcement  policies. 

COMMUNITY  DEVELOPMENT  AND  TRAINING  SECTION  AND  OBJECTIVES; 

Goal  I.   Rationally  develop  and  redirect  substance 
abuse  services  Statewide. 

Ob j .  A.   Produce  representative,  prioritized 
annual  needs  assessments  for  State 
Plan. 

Ob j .  B.   Identify  and  develop  community  ser- 
vices for  drug  abuse  prevention  in 
each  State  planning  region. 

Ob j .  C.   Deliver  technical  assistance  dir- 
ectly to  communities  in  counties 
without  regional  organizations. 

Obj .  D.   Publish  and  distribute  ADB  news- 
letter. The  Habit,  on  a  monthly  basis. 

Goal  II.  Initiate  a  Statewide  coordinated  sub- 
stance abuse  prevention  program  which 
delivers  coping  skills  training. 

Obj .  A.   Develop  a  public  awareness  pro- 
gram dealing  with  effects  of  and 
alternatives  to  substance  abuse, 
to  be  carried  on   established  public 
media. 

Obj.  B.   Design  curricula  for  teacher/officer/ 
health  care  provider  education  in 
substance  abuse  prevention. 
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Ob j .  C.   Provide  technical  assistance  to  on- 
going mini-grant  team  projects  and 
to  other  groups  identified  by  reg- 
ional prevention  representatives. 

Ob j .  D.   Develop  liaison  with  organized 

groups  and  advocates  for  minorities, 
women,  youth  and  the  elderly,  and 
professional  organizations. 

Obj .  E.   Develop  and  maintain  working  re- 
lationships with  training,  education 
and  prevention  branches  of  gov- 
ernment agencies  and  relevant  con- 
tractors. 

COMMUNITY  DEVELOPMENT  AND  TRAINING  NEEDS  (unprioritized) 

—  Increased  media  utilization  is  needed  to  con- 
duct as  intensive  public  information  effort 
about  marijuana. 

—  Improved  cooperation  from  Mental  Health  pro- 
grams is  a  pressing  need  at  State,  regional 
and  local  levels. 

—  Great  need  for  increased  public  information 
and  education. 

—  Specialized  training  in  primary  prevention 
techniques  is  needed  for  involved  abusers. 

—  Prevention  approaches  are  needed  which 
develop  a  positive  support  system  for  re- 
covering abusers. 

—  A  unified  strategy  is  needed  to  prioritize 
and  support  legislative  goals  by  dev- 
eloping borad-based  support, 

—  Informed  and  respected  professionals  are 
needed  to  testify  in  support  of  proposed 
legislation,  as  well  as  to  host  and  sup- 
port more  direct  public  contacts. 

—  ADB  needs  to  be  more  agressive  in  deal- 
ings with  BCC  and  SRS  to  obtain  funding 
which  is  earmarked  for  prevention  and 
intervention. 

—  Need  to  shift  agency  effort  into  primary 
prevention. 

—  Need  to  expand  newsletter  to  include  alcohol 
concerns  in  addition  to  drug  abuse. 


I 
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—  Need  staff  with  specific  responsibility 
to  follow-up  on  seminar  participant 
groups,  conduct  post  evaluations  and 
continue  to  deliver  technical  assistance. 

—  Need  to  identify  the  most  skeptical  com- 
munity residents  and  involve  them  very 
early  in  the  overall  implementation  of  a 
prevention  program  (so  as  to  sell  them  on 
the  value  of  the  approach  and  to  keep  them 
from  developing  into  obstruction  later  on) . 

—  Need  materials  for  a  presentation  which 
conclusively  demonstrates  the  measurable 
value  of  primary  prevention  programs. 

—  Need  to  promote  the  concept  that  prevention 
and  treatment  can  be  accomplished  at  the 
same  time  by  exposing  different  types  of 
clients  to  the  same  training  experiences. 

—  Need  to  introduce  the  concept  of  primary 
prevention  of  drug  abuse  to  receptive  pol- 
itical candidates  to  permit  use  of  the  con- 
cept as  campaign  material. 

—  Seminars  and  community  projects  need  to  be 
designed  so  as  to  remotivate  participants 
and  to  provide  for  the  additional  resources 
to  overcome  problems  which  might  otherwise 
stall  group  efforts. 

—  Prevention  approaches  must  be  designed  to 
produce  measurable  impact  with  a  broad 
enough  approach  to  deal  with  all  types  of 
anti-social  behavior. 

—  Evidence  is  needed  which  measures  how 
abusive  behavior  patterns  are  changing 
independent  of  program  efforts. 

TRAINING  NEEDS  (NIDA  Category  #8) : 

#1 

—  Training  in  primary  prevention  methods  is 
needed  for  parents,  educators  and  staff 
who  deal  primarily  with  youth. 

#2 

—  Sensitivity  training  (or  better,  trained 
Indian  staff  needed  for  program  staff  deal- 
ings with  Indians. 
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—  Emergency  service  personnel  need  special 
training  to  discriminate  among  various 
drug  effects,  symptoms  of  overdose  and 
potential  emotional  complications,  as 
well  as  to  be  aware  of  legal  implications 
and  of  alternatives  to  arrest  and  incarcer- 
ation of  problem  users. 

—  Increased  in-State  training  capability  is 
needed  to  upgrade  present  program  staff  to 
minimum  certification  level,  provide  place- 
ment service  and  to  meet  future  personnel 
needs  without  the  expense  of  out-of-State 
training. 

#3 

—  Law  enforcement  officers,  particularly  in 
rural  communities,  need  training  on  emer- 
gency procedures,  available  alternatives 
to  arrest  and  sensitivity  to  the  special 
problems  of  drug  users. 

—  Law  enforcement  officers  in  many  communities 
need  training  to  correct  misconceptions  created 
by  faulty  information  efforts  of  earlier  years. 

//4 

—  An  internal  staff  development  program  is  needed 
which  systematically  broadens  staff  abil- 
ities at  all  levels.  State,  regional  and  local, 
as  well  as  within  individual  programs  (i.e. 
senior  level  staff  are  not  exempt  from  the 
need  for  ongoing  training) . 

—  Increased  client  Involvement  is  needed  in 
developing  training  curricula,  particularly 
in-service  training  programs. 

—  Training  packages  geared  specificly  to  del- 
ivering minimum  training  to  volunteers  are 
needed. 

—  Ongoing  training  schedules  should  include 
sensitivity  training  (to  avoid  inadvertent 
provocation  of  client  hostility  and  mistrust), 
confidentiality  provisions,  group  and  in- 
dividual counseling  and  increased  personal 
coping  skills. 

//4 

—  A  training  package  is  needed  to  produce  staff 
capable  of  managing  and  staffing  therapeutic 
communities . 
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#5 

—  A  basic  familiarization  program  is  needed 
to  provide  a  realistic  perspective  on 
drug  use  and  abuse  to  initially  misin- 
formed or  uninformed  audiences. 

—  Training  package  components  are  needed 
which  emphasize  the  concept  of  positive 
"mutual  support  system,"  either  through 
impacting  family  and  friends  as  well  as 
the  problem  user,  or  through  replacing  a 
non-supportive  or  negative  environment 
with  a  positive  one. 

—  Training  is  needed  to  produce  rural  com- 
munity outreach  workers. 

—  Training  in  detecting  abuse  of  prescription 
medication  is  needed  for  pharmacists  and 
medical  workers. 

COMMUNITY  DEVELOPMENT  AND  TRAINING  SECTION  GOALS 
AND  OBJECTIVES: 

Goal  III.   Provide  relevant  training  for  in- 
dividuals working  in  the  substance 
abuse  field. 

Obj .  A.   Finalize  substance  abuse  staff 

certification  program  in  cooper- 
ation with  Policy  and  Standards 
Section. 

Obj.  B.   Develop  and  train  substance  advis- 
ory groups  at  all  organizational 
levels. 

Obj.  C.   Provide  training  to  non-program 
staff  and  councelors  who  deal 
with  substance  abusers. 

COMMUNITY  DEVELOPMENT  AND  TRAINING  NEEDS  (unprioritized) 

—  Additional  State  training  staff  are  needed. 

—  Wider  dissemination  of  information  about 
available  training  opportunities  is  needed. 

—  Drug  abuse,  alcoholism  and  Mental  health 
problem  perspectives  need  to  be  consolidat- 
ed into  perspectives  on  "people  problems." 

—  Legal  responsibilities  of  health  profession- 
als dealing  with  substance  abusers  need  to 
be  clarified. 

—  A  confidentiality  requirements  training  pack- 
age for  program  staff  is  needed. 
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—  Increased  staff  expertise  and  equipment  is 
needed  to  increase  the  training  capabilities 
of  ADB  and  enable  production  of  low-cost 
training  materials  in  adequate  volume  for 
planned  prevention  activities;  also  to  pro- 
duce training  materials  talored  to  the  spec- 
ific needs  indicated  by  training  needs  as- 
sessment; also  to  more  fully  utilize  broad- 
cast media. 

—  Ongoing  training  programs  are  needed  for  all 
program  staff,  especially  for  senior-level 
decision-makers . 

—  Administrative  support  is  required  to  avail 
staff  of  the  specialized  training  needed  for 
development  and  implementation  of  cerif ication. 

—  Establishment  of  certification  is  needed  to 
expidite  dealings  with  local  programs  on 
training. 

—  An  effective,  packaged  approach  is  needed 
which  demonstrates  the  need  and  value  of 
specialized  drug  and  alcohol  abuse  train- 
ing for  MHC  staff. 

—  Training  must  be  pursued  separately  from  ed- 
ucation, in  part  because  education  is  dif- 
ficult to  measure  or  otherwise  assess  while 
training  deals  with  measurable  skills. 

CRIMINAL  JUSTICE  INTERFACE  NEEDS  (NIDA  Category  #9) 

#1 

—  Many  law  enforcement  organizations  need  to 
be  convinced  of  the  value  and  effectiveness 
of  treatment/rehabilitation  and  prevention 
alternatives  to  arrest  and  incarceration. 


in 


//3 


".  .  .  need  to  open  up  to  the  people  how  hard 
it  is  to  work  with  the  laws  we  have  now." 


-  Many  law  enforcement  organizations  need  in- 
formation and  training  to  create  more  real- 
istic attitudes  about  drugs  and  to  combat 
misinformation. 

—  More  information  about  local  CJS  policies 
and  procedures  must  be  made  available  to 
community  lesidents.   Residents  must  make 
their  wishes  as  to  how  drug  offenders  should 
be  handled  known  to  local  law  enforcement  agencies, 
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//5 

—  Greater  involvement  of  criminal  justice  re- 
presentatives is  needed  ear]ier  in  plan- 
ning. 

CRIMINAL  JUSTICE  INTERFACE  GOALS  AND  OBJECTIVES: 

Goals  and  objectives  relative  to  criminal 
justice  have  already  been  listed  in  connection 
with  earlier  categories  and  are  summarized  below: 

#2   Planning  and  Coordination;  PS  Sec;  Goal  II. 
#3   Treatment  and  Rehabilitation;  CS  Sec;  Goal 

1,  Ob j .  B. 
#A   Information  Systems  and  Reporting;  SRR  Sec; 

Goal  IV,  Obj .  A. 
in     Prevention  and  Intervention;  CDT  Sec; 

Goal  III,  Obj.  B. 
#8   Training;  CDT  Sec;  Goal  I,  Obj.  D. 
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Section  V.   Action  Plan  and  Program  Operations 
(Work  Program) 

The  Action  Plan  for  FY '77  shows  results 
of  internal  organizational  development  as  ADB 
emerges  from  the  latest  phase  of  Departmental 
reorganization.   The  strictly  functional  or- 
ganization of  FY' 76  has  been  replaced  by  a 
sectional  organization  with  fuctional  re- 
sponsibilities for  both  drug  and  alcohol  abuse. 
The  five  new  ADB  sections  share  responsibility 
for  all  State  drug  and  alcohol  abuse  functions, 
and  are  keyed  to  NIDA  functional  categories  in 
Plan  Section  III,  as  well  as  to  the  categories 
used  in  the  FY' 76  Montana  State  Plan  for  Drug 
Abuse  Prevention  in  the  appended  chart.   Rather 
than  designating  individual  staff  responsibilities 
as  was  the  practice  in  the  FY '76  Work  Program, 
section  responsibilities  will  instead  be  used 
in  the  FY' 77  Action  Plan.   More  detailed  section 
action  plans  will  be  prepared  as  required  by 
section  staff  when  job  descriptions  and  staff- 
ing patterns  are  finalized.   Additional  infor- 
mation requested  by  NIDA  is  included  following 
the  Action  Plan. 

It  must  be  clarified  that  the  Action  Plan 
which  follows  is  not: 

1.  a  decree  or  promise  that  all  goals, 
objectives  and  method  approaches 
will  be  accomplished  in  the  coming 
fiscal  year; 

2.  an  exhau;?tive  description  or  plan 

of  all  activities  carried  on  by  ADB; 

3.  a  fixed  determination  of  ADB 
Section  responsibilities  or  of 
staff  activity. 

The  Action  Plan  is: 

1.  A  work  program  which  relates  dir- 
ectly to  the  needs,  goals  and  ob- 
jectives presented  in  Plan  Sec.  Ill; 

2.  a  program  evaluation  device; 

3.  a  public  statement  of  ADB  position 
and  Intents; 

4.  a  major  communication  link  between 
Federal,  Montana  State  and  substate 
programs ; 

5.  a  mechanism  for  expressing  and 
meeting  needs; 

6.  an  ADB  staff  tool  for  self  evaluation. 

In  short,  ADB  does  much  more  than  is  expressed  in 
this  Action  Plan,  and  sometimes  less. 
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the  Action  Plan. 

It  must  be  clarified  that  the  Action  Plan 
which  follows  is  not: 

1.  a  decree  or  promise  that  all  goals, 
objectives  and  method  approaches 
will  be  accomplished  in  the  coming 
fiscal  year; 

2.  an  exhaustive  description  or  plan 

of  all  activities  carried  on  by  ADB; 

3.  a  fixed  determination  of  ADB 
Section  responsibilities  or  of 
staff  activity. 

The  Action  Plan  is: 

1.  A  work  program  which  relates  dir- 
ectly to  the  needs,  goals  and  ob- 
jectives presented  in  Plan  Sec.  Til; 

2.  a  program  evaluation  device; 

3.  a  public  statement  of  ADB  position 
and  intents; 

4.  a  major  communication  link  between 
Federal,  Montana  State  and  substate 
programs ; 

5.  a  mechanism  for  expressing  and 
meeting  needs; 

6.  an  ADB  staff  tool  for  self  evaluation. 

In  short,  ADB  does  much  more  than  is  expressed  in 
this  Action  Plan,  and  sometimes  less. 
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FY' 77  Goals  and  Objectives  Summary; 


PROGRAM  MISSION: 


Minimize  identifiable  problems 
for  individuals  and  for  society 
caused  by  drugs  within  Montana, 
while  increasing  problem  user 
participation  in  socially  ac- 
ceptable, productive  activity 
as  an  alternative  to  abuse. 


FISCAL  SECTION 

Goal  I.   Manage  and  coordinate  all  ADB  fiscal  activities. 

Ob j .  A.   Manage  and  coordinate  all  budgets. 
Ob j .  B.   Manage  and  coordinate  all  grant 

applications. 
Ob j .  C.   Develop  and  implement  cost  allocations 

priorities  system. 
Obj .  D.   Develop  their-party  payments  as 

feasible . 

Goal  II.  Manage  and  coordinate  State  Office  per- 
sonnel matters. 

Obj.  A.   Maintain  personnel  files. 

Obj.  B.   Develop  staff  orientation  presen- 
tation in  cooperation  with  Dep- 
artment. 

POLICY  AND  STANDARDS  SECTION 

Goal  I.   Provide  Statewide  planning  and  coordination 
to  establish  standards  for  program  act- 
ivities dealing  with  drug  abuse. 

Obj.  A.   Prepare  annual  Mont.  St.  Plan  for 
Drug  Abuse  Prevention,  annual  Per- 
form ance  Report  and  any  necessary 
update  planning  documents. 

Obj.  B.   Maintain  liaison  with  other  agencies. 

Goal  II.  Develop  local  program  standards. 

Obj .  A.   Prepare  drug  program  licensure 
standards. 

Obj.  B.   Prepare  drug  program  staff  cer- 
tification standards. 

Obj.  C.   Prepare  drug  program  accreditation 
standards. 


Goal  III.  Produce  program  policy  materials  for 
staff  and  State  Advisory  Council  use. 
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Ob j .  A.   Produce  ADB  policy  manual. 
Ob j .  B.   Distribute  policy  manual. 

COMMUNITY  SERVICES  SECTION 

Goal  I.   Provide  effective  treatment  and  re- 
habilitation (T/R)  services  to  in- 
dividuals and  communities  with  iden- 
tifiable drug  problems. 

Obj.  A.   Develop  and  initiate  T/R  services 
in  major  communities,  seeking  to 
consolidate  and  upgrade  existing 
programs  when  possible. 

Obj.  B.   Coordinate  with  CDT  section  in 

developing  and  formalizing  client 
referral  system. 

Obj .  C.   Improve  communications  between 
local  resource  programs  and  ADB. 

Goal  II.  Improve  the  quality  and  utilization 

of  services  offered  in  existing  treat- 
ment programs. 

Obj.  A.   Increase  client  utilization  of 
existing  services. 

Obj.  B.   Evaluate  compliance  of  local 

treatment  centers  with  relevant 
Federal,  State  (and  Division)  and 
local  regulations  and  guidelines. 

SYSTEMS  REVIEW  AND  REPORTING  SECTION 

Goal  I.   Develop  and  maintain  reporting  and  in- 
formation systmes  for  program  man- 
agement data. 

Obj.  A.   Maintain  and  refine  NIDA  report- 
ing processes. 

Obj.  B.   Develop  a  practical  Financial  In- 
formation Management  System  (FIMS) . 

Obj.  C.   Develop  management  information  feed- 
back to  local  programs  based  on 
ongoing  reporting  systems. 

Goal  II.  Develop  and  maintain  a  drug  program 
evaluation  system. 

Obj.  A.   Develop  an  evaluation  procedure 

for  SMDP  in  cooperation  with  Com- 
munity Services  and  Policy  Stand- 
ards Sections. 

Obj.  B.   Develop  verification  procedures 
to  ensure  accuracy  of  CODAP  data 
in  cooperation  with  Community 
Services  Section. 
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Goal  III.  Initiate  and  manage  research  pro- 
jects which  elucidate  Montana's  drug 
problems. 

Obj .  A.   Study  the  problems  of  special 

groups  and  minorities  in  cooper- 
ation with  Community  Services  and 
Community  Development  Training 
Sections. 

Obj.  B.   Study  marijuana-related  data. 

Obj.  C,   Cooperate  with  CDT  Sec.  in  ev- 
aluating primary  prevention  ef- 
forts. 

Goal  IV.   Maintain  liaison  with  other  State- 
level  agencies  which  collect  data 
related  to  the  incidence  and  prevalence 
or  of  drug  abuse. 

Obj.  A.   Develop  and  improve  relationships 
with  State  LEAA  agency.  Law  En- 
forcement Assistance  Agency,  Mont- 
ana Board  of  Crime  Control,  (MBCC) . 

Obj.  B.   Develop  and  improve  relationships 
with  Montana's  health  Professional 
Services  Review  Organization,  (PSRO) , 
Montana  Foundation  for  Medical  Care. 

Obj.  C.   Develop  and  strengthen  relation- 
ships with  Social  and  Rehabilitation 
Services  (SRS)  in  cooperation  with 
Community  Development  and  Training 
Section. 

COMMUNITY  DEVELOPMENT  AND  TRAINING  SECTION 

Goal  I.   Rationally  develop  and  redirect  sub- 
stance abuse  services  Statewide. 

Obj.  A.   Produce  representative,  prioritized 
annual  needs  assessments  for  St. 
Plan. 

Obj.  B.   Identify  and  develop  community  ser- 
vices for  drug  abuse  prevention 
in  each  State  planning  region. 

Obj.  C.   Deliver  technical  assistance  dir- 
ectly to  communities  in  counties 
without  established  regional  or- 
gan ization. 

Obj.  D.   Publish  and  distribute  ADB  news- 
letter. The  Habit,  on  a  monthly 
basis. 


Goal  II.  Initiate  a  Statewide  coordinated  sub- 
stance abuse  prevention  program  which 
delivers  coping  skills  training. 
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Obj .  A.   Develop  a  public  awareness 

program  dealing  with  effects 
of  and  alternatives  to  sub- 
stance abuse,  to  be  carried  on 
established  public  media. 

Obj.  B.   Design  college  curricula  for 
teacher/officer/health  care 
provider  education  in  sub- 
stance abuse  prevention. 

Obj.  C.   Provide  technical  assistance 

to  ongoing  mini-grant  team  pro- 
jects and  to  other  groups 
identified  by  regional  prevention 
representatives . 

Obj.  D.   Develop  liaison  with  organized 

groups  and  advocates  for  minorities, 
women,  youth  and  the  elderly,  and 
professional  organizations. 

Obj.  E.   Develop  and  maintain  working  re- 
lationships with  training,  education 
and  prevention  branches  of  govern- 
ment agencies  and  relevant  con- 
tractors. 

Goal  III.  Provide  relevant  training  for  indiv- 
iduals working  in  the  substance  abuse 
field. 

Obj.  A.   Finalize  substance  abuse  staff 

dertif ication  program  in  cooper- 
ation with  Peiicy  and  Standards 
Section. 

Obj.  B.   Develop  and  train  substance  abuse 

advisory  groups  at  all  organizational 
levels. 

Obj.  C.   Provide  training  to  non-program 
staff  and  counselors  who  deal 
with  substance  abusers. 
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FISCAL  YEAR  1977 
DETAILED  SECTION  ACTION  PLANS 


PROGRAM  MISSION 

Minimize  identifiable  problems  for  individuals  and 
For  society  caused  by  drugs  within  Montana,  while 
increasing  the  frequency  of  problem  user  participation 
in  socially  acceptable,  productive  activity  as  an 
alternative  to  abuse. 

FISCAL  SECTION 

Coal  I.    Manage  and  coordinate  all  ADB  fiscal  activities, 
Ob j .  A.   Manage  and  coordinate  all  budgets. 
M.l.   Prepare  all  annual  budgets. 

T.a.  Prepare  ADB— Dept .  Institutions  budgets. 
T.b.  Prepare  ADB— Federal  Government  budgets. 
T.c.   Develop,  prepare  and  revise  performance 

contract  budgets. 
T.d.   Prepare  monthly  fiscal  reports. 

M.2.   Manage  ADB  internal  finances. 

T.a.   Process  requisitions,  invoices  and 

vouchers. 
T.b.   Ensure  that  all  claims  have  supporting 

documentation. 
T.c.   Prepare  monthly  fiscal  reports. 

Ob j .  B.   Manage  and  coordinate  all  grant  applications. 

M.l.   Identify  and  contact  potential  funding 
sources . 

T.a.   Survey  Federal  funding  sources. 

T.b.   Survey  non-Federal  (national  organi- 
zations. State  organizations  and 
private  sources)  funding  sources. 

T.c.   Establish  source  file  for  follow-up. 

T.d.  Verify  source  capabilities  and  re- 
quirements annually. 

M.2.   Maintain  liaison  with  potential  funding 
sources, 

T.a.  Establish  a  follow-up  schedule  and 
contact  identified  funding  sources 
regularly. 

T.b.   Establish  grant  writing  priorities  in 
cooperation  with  other  Sections. 
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T.c.   Develop  and  maintain  awareness  of 

relevant  laws,  regulations  and  poli- 
cies specific  to  funding  sources. 

M.3.   Prepare  all  grant  applications. 

T.a.   Review  all  requests  for  proposals 
(RFP)  for  applicability. 

T.b.   Research  background  material  for 
applications. 

T.c.   Coordinate  all  preparation  steps. 

T.d.   Review  applications  and  perform  all 

necessary  revisions  and  obtain  neces- 
sary approval  before  submission. 

Obj .  C.   Develop  and  implement  cost  allocation 
priorities  system  (CAPS) . 

M.l.   Determine  requirements. 

T.a.   Coordinate  CAPS  with  St.  Plan  priori- 
ties. 

T.b.   Coordinate  with  local  treatment.  State 
Advisory  Council  (SAC) ,  programs . 

T.c.   Obtain  review  and  input  as  required. 

M.2.   Develop  alternative  system  designs  and 
implementation  strategies. 

T.a.   Determine  indicator  data  base  alterna- 
tives. 

T.b.   Review  established  systems. 

T.c.   Draft  a  proposal  describing  several 
alternatives . 

M.3.   Implement  CAPS. 

T.a.  Select  a  system-strategy  combination 
in  light  of  accumulated  comments  and 
recommendations . 

T.b.   Pilot  combination  if  necessary. 

T.c.   Implement  finalized  system. 

Obj.  D.   Develop  third-party  payments  as  feasible. 
M.l.   Produce  cost/benefit  report. 

T.a.   Detail  maximum,  nominal  and  minimum 

benefits  possible. 
T.b.   Detail  requirements  and  identify 

possible  third-party  payors. 
T.c.   Estimate  cost  of  alternative  approach 

strategies. 
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T.d.   Detail  alternatives  to  third-party 

payments. 
I.e.   Review  existing  approaches  in  other 

states . 

M.2.   Develop  SAC  presentation. 

T.a.   Schedule  supportive  presentations. 

T.b.   Distribute  draft  version  of  report  to 
SAC  members  prior  to  meeting. 

T.c.   Prepare  presentation  evaluation  ma- 
terials for  council  use. 

M.3.   Obtain  formal  SAC  recommendations. 

T.a.   Deliver  report  at  a  convenient  SAC 

meeting. 
T.b.   Receive  and  correlate  completed 

evaluation  packages  from  SAC  members. 
T.c.   Add  correlated  recommendations  to 

report  as  a  final  chapter. 

M.4.   Act  on  formal  recommendations. 

T.a.   Coordinate  with  other  ADB  Sections  as 

necessary. 
T.b.   Coordinate  with  other  State  agencies 

as  necessary. 

Coal  II.   Manage  and  coordinate  State  Office  personnel 
matters . 

Ob).  A.   Maintain  personnel  files. 

M.l.   Formalize  staff  job  descriptions. 

T.a.   Develop  a  standard  personnel  resume 

form. 
T.b.   Coordinate  with  Department  personnel 

office. 
T.c.   Coordinate  with  State  Merit  System. 
T.d.   Coordinate  with  ADB  Chief  and  Section 

Managers. 

M,2.   Prepare  and  update  files. 

T.a.   Complete  standard  resume  form  for  all 
personnel . 

T.b.   Record  training  experiences  as  com- 
pleted. 

T.c.   Supply  staff  training  recommendations 
to  CDT  Section. 
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Ob),  h.      Develop  staff  orientation  presentation  in 
cooperation  with  Department. 

M.l.   Prepare  written  materials  package  in 
cooperation  with  PS  Section 

T.a.   Determine  requirements  based  on  input 

from  all  Sections. 
T.b.   Prepare  draft  materials. 

M.2.   Prepare  a  multimedia  presentation  in 
cooperation  with  CDT  Section. 

T.a.   Prepare  presentation  script. 

T.b.   Select  media  forms  and  prepare  com- 
ponent materials. 

T.c.   Assemble  and  edit  presentation. 

T.d.   Prepare  presentation  evaluation 
package. 

M.3.   Deliver  finished  presentation  to  SAC  and 
interested  State  staff. 

T.a.   Receive  and  correlate  evaluation 
materials . 

T.b.   Refine  presentation  as  indicated. 

T.c.   Review  and  update  presentation  period- 
ically, 

T.d.   Compile  a  summary  staff  report  which 
includes  SAC  comments. 

M.4.   Deliver  presentation  as  needed. 

T.a.   Orient  all  incoming  ADB  staff. 

T.b.   Orient  local  program  staff  and  com- 
munity volunteers  on  an  experimental 
basis. 

T.c.   Assess  value  of  presentation  for 
regional  and  local  staff. 

POLICY  AND  STANDARDS  SECTION 

Coal  I.     Provide  Statewide  planning  and  coordination 

to  establish  standards  for  program  activities 
dealing  with  drug  abuse. 

O'uj.   A.   Prepare  annual  Montana  State  Plan  for  Drug 
Abuse  Prevention,  annual  Performance 
Report  and  any  necessary  update  planning 
documents . 

M.l.   Collect  St.  Plan  documentation. 

T.a.   Review  monthly  staff  reports. 
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T.b.   Review  needs  statements  as  available. 

T.c.   Prepare  documentation  materials  for 
general  media  release  and  for  inclu- 
sion in  newsletter. 

T.d.   Conduct  data  analysis  in  cooperation 
with  Systems  Review  and  Reporting 
(SRR)  Section. 

T.e.   Document  relevant  conferences,  meet- 
ings and  presentations. 

T.f.   Conduct  quarterly  staff  interviews  to 
assess  staff  compliance  with  Action 
Plan. 

M.2.   Prepare  review  materials  for  staff  and 
SAC  use. 

T.a.   Prepare  a  pre-Plan  current  to  one  year 

in  advance  of  date. 
T.b.   Prepare  a  working  review  version  of 

pre-plan  for  staff  and  SAC  use. 
T.c.   Present  plan  review  to  SAC. 
T.d.   Analyze  evaluation  and  documentary 

material  for  use  in  St.  Plan. 

M.3.   Publish  and  distribute  St.  Plan. 

T.a.   Verify  appendix  contents. 
T.b.   Prepare  photo-original  copy. 
T.c.   Coordinate  printing  and  binding. 
T.d.   Coordinate  distribution  of  Plan  and 

evaluation  package. 
T.e.   Receive  and  correlate  evaluation 

materials  from  general  distribution. 

M.A.   Prepare  update  planning  documents  as 
necessary. 

T.a.   Assess  feedback  on  Plan. 

T.b.   Determine  need  for  updates  in  co- 
operation with  other  sections. 

T.c.   Prepare  and  distribute  update  docu- 
ments. 

Obj.  B.   Maintain  liaison  with  other  agencies. 

M. 1 .   Develop  contacts  and  relations  with 
Federal  agencies. 

T.a.   Develop  and  maintain  personal  contact 

with  Federal  staff, 
T.b.   Maintain  awareness  of  Federal  policy 

trends,  legislation  and  opportunities 

for  technical  assistance. 
T.c.   Prepare  a  summary  report  for  inclusion 

in  the  St.  Plan. 
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M.2.   Maintain  and  expand  communications  with 
regional.  State,  other  state  and  na- 
tional organizations  and  agencies. 

T.a.   Develop  a  follow-up  contact  file. 

T.b.  Maintain  awareness  of  trends,  activ- 
ities and  opportunities. 

T.c.  Prepare  a  summary  report  for  the  St. 
Plan. 

Goal  IT.    Develop  local  program  standards. 

Ob i .  A.   Prepare  drug  program  licensure  standards. 

M.I.   Cooperate  with  Hospital  and  Medical 

Facilities  Division,  St.  Department  of 
Health  and  Environmental  Sciences 
(SDH&ES) . 

T.a.   Ascertain  existing  applicable  stan- 
dards . 

T.b.   Research  other  state  approaches. 

T.c.   Prepare  working  drafts  of  standards 

and  alternative  implementation  strat- 
egies. 

M.2.   Finalize  standards. 

T.a.   Obtain  SAC  review  and  approval  of 

standards  and  implementation  strategy 
alternatives. 

T.b.   Compile  an  implementation  report. 

M.3.   Prepare  summaries  and  implementation 
materials  and  presentations. 

T.a.   Cooperate  with  CS  and  CDT  Sections. 
T.b.   Produce  published  matter  as  needed. 

Obj .  B.   Prepare  drug  program  staff  certification 
standards. 

M.l.   Cooperate  with  CDT  Section. 

T.a.   Prepare  working  drafts  of  standards. 
T.b.   Publish  materials  as  needed. 

M.2.   Publish  standards  and  associated  ma- 
terials. 

T.a.   Prepare  final  photo-original  material. 
T.b.   Coordinate  printing  and  binding. 
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Obj  .  C.   Prepare  drug  program  accreditation  stan- 
dards. 

M.I.   Cooperate  with  CDT  Section. 

T.a.   Prepare  working  drafts  of  standards. 
T.b.   Assist  in  researching  requirements  of 

implementation  strategy  alternatives. 
T.c.   Assist  in  preparing  a  SAC  presentation 

and  necessary  evaluation  materials. 

M.2.   Finalize  standards  and  strategies. 

T.a.   Correlate  SAC  evaluation  and  comments. 
T.b.   Correlate  review  and  recommendations 

from  other  sources. 
T.c.   Refine  standards  and  strategies  in 

light  of  evaluation. 

Coal  III.   Produce  program  policy  materials  for  staff 
and  State  Advisory  Council  use. 

Obj.  A.   Prepare  ADB  Policy  Manual. 

M.l.   Coordinate  with  other  Sections. 

T.a.   Prepare  Section  eeds  survey. 

T.b.   Deliver  survey  to  Section  staff  and 
other  interested  staff. 

T.c,   Correlate  survey  findings  and  recom- 
mendations in  a  summary  report. 

M.2.   Coordinate  with  State  Plan. 

T.a.   Assure  consistency  of  manual  contents 
with  Policy  and  Philosophy  Section. 

T.b.   Include  completed  policy  manuals  as 

future  St.  Plan  Policy  and  Philosophy 
Section. 

M.3.   Prepare  manual(s). 

T.a.  Prepare  working  drafts. 

T.b.  Coordinate  staff  and  SAC  review. 

T.c.  Prepare  final  photo-original  copy. 

T.d.  Coordinate  publishing. 

Obi.  B.   Distribute  Policy  Manual. 

M.l.   Distribute  to  involved  State  agencies. 

T.a.   Deadhead  Manual  to  selected  agencies 

(and  State  Library) . 
T.b.   Continue  distribution  on  request. 
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M.2.   Include  Manual  in  SAC  information  pack- 
ages. 

T.a.   Include  in  SAC  Marijuana  Package. 
T.b.   Introduce  manual  at  a  regular  meeting. 

M.3.   Distribute  Manual  to  newsletter  mailing 
list. 

T.a.   Promote  Manual  preparation  in  a  re- 
lease and  with  notices  included  in 
each  issue. 

T.b.   Distribute  Manual  as  a  newsletter 
supplement . 

T.c.   Distribute  on  request. 

M.4.   Distribute  Manual  through  direct  staff 
contacts. 

T.a.   Include  manual  as  part  of  hand-out 
packages  for  traveling  staff. 

T.b.   Include  manual  on  the  "free  litera- 
ture" table  at  conferences,  training 
events,  etc. 

COMMUNITY  SERVICES  SECTION 

Goal  I.     Provide  effective  treatment  and  rehabilita- 
tion (T/R)  services  to  individuals  and 
communities  with  identifiable  drug  problems. 

Obj .  A.   Develop  and  initiate  T/R  services  in  major 
communities,  seeking  to  consolidate  and 
upgrade  existing  programs  when  possible. 

M.l.   Continue  working  with  substance  abuse 
service  providers  in  Billings. 

T.a.   Upgrade  staff  capabilities. 

T.b.   Establish  reporting  capabilities  and 

linkages . 
T.c.   Develop  adequate  funding. 

M.2.   Develop  at  least  one  other  treatment 

center  in  a  region  other  than  Southwest 
or  South-Central. 

T.a.   Assess  available  resources  and  needs 
of  several  alternative  communities. 

T.b.  Assess  levels  of  community  commitment 
and  available  resources  compared  with 
Identifiable  problems. 

T.c.   Initiate  projects  to  form  core  organi- 
zation for  later  efforts  to  develop 
treatment  centers  as  resources  become 
available. 
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M.3.   Field  test  alternative  rural  treatment 
modalities  in  cooperation  with  CDT 
Section . 

T.a.   Study  and  select  possible  moda I i L ies 
from  among  those  presently  existing 
elsewhere  as  well  as  from  those  as  yet 
proposed  . 

T.h.   Evaluate  needs  and  resources  of  selec- 
ted ultra-rural  service  areas. 

T.c.   Implement  projects  as  resources  become 
available . 

Obj  .  B.   Coordinate  with  CDT  section  in  developing 
and  formalizing  client  referral  system. 

M. 1 .   Determine  requirements  of  a  feasible 
referral  system. 

T.a.   Identify  system  inputs. 
T.b.   Identify  internal  process  functions. 
T.c.   Identify  outputs  and  follow-up  needs. 
T.d.   Identify  resources  and  responsibilities. 
T.e.   Summarize  findings  in  a  report  to  the 
SAC. 

M.2.   Pilot  a  referral  system. 

T.a.   Cooperate  with  Southwest  regional 
program  (SMDP) . 

T.b.   Prepare  necessary  materials  and  pre- 
sentations . 

T.c.   Implement  referral  system  in  a  selected 
multi-county  area. 

M.3.   Assess  pilot  system. 

T.a.   Prepare  assessment  materials. 

T.b.   Correlate  assessment  results. 

T.c.   Compile  report  for  SAC,  participating 
programs  and  St.  Plan. 

T.d.   Compile  SAC  evaluation  and  recom- 
mendations as  a  final  report  chapter. 

M.4.   Act  on  SAC  recommendations  for  imple- 
mentation. 

T.a.   Assist  in  planning  as  required. 
T.b.   Provide  materials  and  resources  as 
available. 

Obj.  C.   Improve  communication  between  local  re- 
source programs  and  ADB. 

A.  I.      Utili-^e  newsletter  to  expand  staff 
contacts. 
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T.a.   Prepare  a  regular  newsletter  column  on 

local  program  affairs. 
T.b.   Solicit  and  coordinate  newsletter  copy 

contributions  from  local  program 

sources . 
T.c.   Expand  newsletter  distribution  among 

local  programs,  advisory  board  members 

and  referral  system  members. 

M.2.   Plan  and  schedule  management  workshops. 

T.a.   Identify  topics  of  interest  and  value 
to  local  program  staff. 

T.b.   Cooperate  with  SAC  and  CDT  Section  in 
conducting  workshops. 

T.c.   Correlate  workshop  evaluation  findings 
and  prepare  final  reports  for  SAC. 

T.d.   Publicize  workshop  results  and  activi- 
ties in  newsletter. 

Coal  TI.  Improve  the  quality  and  utilization  of 
services  offered  in  existing  treatment 
programs. 

Obj .  A.   Increase  client  utilization  of  existing 
services. 

M.l.   Reduce  the  number  of  client  drop-outs. 

T.a.   Survey  program  drop-outs. 

T.b.   Interview  clients  and  staff  as  to 
program  or  facility  faults  and  de- 
sirable alternatives. 

T.c.  Compile  summary  report  with  recom- 
mendations. 

T.d.  Distribute  report  to  participating 
programs  and  encourage  adoption  of 
recommendations . 

M.2.   Increase  client  opportunities  for  ex- 
pression. 

T.a.  Coordinate  with  Social  and  Rehabilita- 
tive Services  (SRS)  and  St.  Employment 
Service,  local  school  boards  and  local 
government . 

T.b.  Evaluate  existing  and  proposed  enrich- 
ment programs. 

T.c.   In  light  of  survey  findings,  design 
alternative  feasible  enrichment  pro- 
grams and  projects  in  cooperation  with 
CDT  Section. 

T.d.   Encourage  local  T/R  programs  to  initiate 
projects. 

I.e.   Encourage  development  of  athletic  and 

games  programs  which  introduce  competition, 
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M.3.   Increase  the  number  of  client  contacts 
with  T/R  centers. 

T.a.   Organize  coping  skills  workshops. 
T.b.   Expand  group  counciling  activity 

schedules. 
T.c.   Organize  sheltered  workshops, 

M.4.   Encourage  local  programs  to  publish  and 
distribute  client/staff  written  and 
edited  newsletters. 

T.a.   Coordinate  with  CDT  Section. 
T.b.   Provide  technical  assistance  and 

training. 
T.c.   Investigate  methods  of  introducing 

inter-program  competition. 

Obj.  B.   Evaluate  compliance  of  local  treatment 

centers  with  relevant  Federal,  State  (and 
Division)  and  local  regulations  and  guide- 
lines . 

M.l.   Establish  and  maintain  personal  contact 
with  each  contract  director. 

T.a.   Initiate  telephone  contact  on  a  regu- 
lar basis. 

T.b.   Conduct  a  minimum  of  one  formal  site 
visit  per  year. 

T.c.   Organize  at  least  one  regional  con- 
ference which  assembles  program 
directors. 

M.2.  Cooperate  with  PS  Section  to  prepare  and 
distribute  staff  policy  to  local  program 
staff. 

T.a.   Prepare  evaluation  instrument  for 

distribution  with  manuals. 
T.b.   Distribute  manuals  and  evaluation 

instrument . 
T.c.   Receive  and  correlate  staff  response 

and  make  recommendation  for  revisions. 

M.3.   Cooperate  with  SRR  Section  to  develop 
and  refine  supplemental  client  data 

forms. 

T.a.   Determine  program  data  feedback  re- 
quirements . 

T.b,   Determine  forms  of  analysis  most 
needed . 

T.c.   Design  additional  forms  and  refine 
existing  forms  as  needed. 
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SYSTEMS  REVIEW  AND  REPORTING  SECTION 

Ooal  I.     Develop  and  maintain  reporting  and  infor- 
mation systems  for  program  management  data. 

Obj  .  A.   Maintain  and  refine  NTDA  reporting  pro- 
cesses. 

M.l.   Coordinate  and  refine  NIDA  reporting 
processes. 

T.a.   Maintain  CODAP  data  flow  from  local 

programs  to  ADB . 
T.b.   Maintain  CODAP  data  flow  from  ADB  to 

NIDA. 
T.c.   Investigate  methods  of  coordinating 

CODAP  reporting  with  alcohol  and  other 

reporting  systems. 

M.2.   Coordinate  and  refine  DAPRU  processes. 

T.a.   Maintain  DAPRU  data  flow  from  local 

programs  to  ADB. 
T.b.   Maintain  DAPRU  data  flow  from  ADB  to 

NIDA. 
T.c.   Enlarge  DAPRU  to  include  all  alcohol 

and  drug  programs. 

M.3.   Investigate  automatic  reporting  pro- 
cesses. 

T.a.   Coordinate  with  Data  Processing  De- 
partment . 

T.b.   Study  existing  systems  and  evaluate 
several  alternatives. 

T.c.   Prepare  a  summary  report  for  delivery 
to  SAC. 

T.d.   Include  SAC  evaluation  and  recommenda- 
tions as  a  final  report  chapter. 

M.4.   Train  program  personnel  in  reporting 

practices  in  cooperation  with  CDT  Sec- 
tion. 

T.a.   Determine  requirements  of  CODAP  and 
supplemental  forms  training  package. 

T.b.   Design  and  produce  training  package 
with  evaluation  materials. 

T.c.   Deliver  package  as  required  and  cor- 
relate evaluation. 

Obj.  B.   Develop  a  practical  Financial  Information 
Management  System  (FIMS) . 

M.l.   Inve'^tigate  feasibility  of  FIMS  in 
cooperation  with  Fiscal  Section. 
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T.a.   Determine  system  requirements. 
T.b.   Evaluate  several  alternative  approaches 
T.c.   Prepare  a  summary  report  for  staff  and 
SAC. 

M.2.   Pilot  test  at  least  one  alternative  FIMS 
in  a  local  program. 

T.a.   Coordinate  with  CS  Section. 

T.b.   Prepare  and  distribute  system  evalua- 
tion materials. 

T.c.   Prepare  summary  analysis  report  for 
staff  and  SAC. 

T.d,   Incorporate  SAC  evaluation  and  recom- 
mendations as  a  final  report  chapter. 

M.3.   Implement  FIMS  for  all  local  programs. 

T.a.   Initiate  additional  pilot  projects  if 

necessary. 
T.b.   Produce  a  final  system  design. 
T.c.   Coordinate  implementation  of  Statewide 

FIMS. 

Obi.  C.   Develop  management  information  feedback  to 
local  programs  based  on  ongoing  reporting 
systems. 

M.l.   Determine  requirements  for  quarterly 
report  forms. 

T.a.   Prepare  sample  report  forms  and  evalua- 
tion materials. 

T.b.   Distribute  sample  forms  to  local 
programs. 

T.c.   Summarize  evaluation  and  comments. 

M.2.   Design  feedback  system. 

T.a.   Study  alternative  methods  of  delivering 
feedback  to  participating  programs, 
particularly  program  newsletter. 

T.b.   Select  feedback  method. 

M.3.   Implement  feedback  system. 

T.a.   Determine  State  Office  staffing  re- 
quirements. 

T.b.   Determine  maximum  lag  between  input 
and  output. 

T.c.   Publicize  implementation  in  ADB  news- 
letter. 
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Coal  IT.    Develop  and  maintain  a  drug  program  evalua- 
t  ion  system. 

Ob j .  A.   Develop  an  evaluation  procedure  for  SMDP 

in  cooperation  with  Community  Services  and 
Policy  and  Standards  Sections. 

M. 1 .   Design  evaluation  package. 

T.a.   Determine  package  requirements. 
T.b.   Produce  test  evaluation  package. 

M.2.   Conduct  test  evaluation  of  three  SMDP 
treatment  centers. 

T.a.   Deliver  evaluation  package. 
T.b.   Critique  delivery  process. 
T.c.   Produce  a  summary  report. 
T.d.   Incorporates  SAC  comments  and  recom- 
mendations as  a  final  report  chapter. 

M.3.   Refine  test  evaluation  procedures  into 
an  annual,  ongoing  system. 

T.a.   Prepare  a  final  system  proposal  with 
evaluation  materials. 

T.b.   Distribute  proposal  for  review  to  SAC 
and  involved  programs. 

T.c.   Incorporate  comments  and  recommenda- 
tions into  final  design. 

T.d.   Implement  final  evaluation  system. 

Ob j  .  B.   Develop  verification  procedures  to  ensure 
accuracy  of  CODAP  data  in  cooperation  with 
Community  Services  Section. 

M.l.   Design  verification  procedure. 

T.a.   Determine  procedure  requirements. 
T.b.   Design  alternative  procedures  and 
evaluation  materials. 

M.2.   Conduct  test  verification  site  visits  to 
three  local  treatment  centers. 

T.a.   Test  design  alternatives. 
T.b.   Correlate  site  visit  findings  in  a 
summary  report. 

M.3.   Refine  test  procedure  into  an  ongoing 
quarterly  site  visit  schedule. 

T.a.   Incorporate  test  findings  Into  final 
design. 
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T.b.   frnplement  data  verification  proce- 
dures. 

T.c.   Conduct  periodic  follow-up  checks  to 
assure  effectiveness  of  procedures. 

Coal  III.   Initiate  and  manage  research  projects  which 
elucidate  Montana's  drug  problems. 

Obj.  A.   Study  the  problems  of  special  groups  and 
minorities  in  cooperation  with  Community 
Services  and  Community  Development  and 
Training  Sections. 

M.l.   Continue  to  analyze  incidence  and 

prevalence  data  which  distinguishes 
users  by  age. 

T.a.   Clarify  why  a  distinct  juvenile  peak, 
typical  to  other  felonies  is  absent  in 
drug  arrest  data. 

T.b.   Clarify  the  dreat  decrease  of  drug 

arrests  between  the  20-25  age  bracket 
and  the  26-29  age  bracket. 

T.c.   Clarify  the  extremely  low  prevalence 
of  drug  offenses  among  the  thirty  and 
older  age  bracket . 

M.2,   Continue  to  analyze  data  which  dis- 
tinguishes users  by  sex  and  race. 

T.a.   Determine  sex-specific  phenomena. 
T.b.   Determine  race  specific  phenomena. 
T.c.   Measure  service  limitations  based  on 

sex  and  race. 
T.d.   Summarize  findings  in  written  fashion 

for  use  in  newsletter  and  in  St.  Plan. 

Obj.  B.   Study  marijuana-related  data. 

M.l.   Develop  comparison  data  for  various 

approaches  to  decriminalizing  marijuana 
or  otherwise  changing  legal  regulation. 

T.a.   Produce  data  which  demonstrates  the 
extent  of  drug  offenses  exclusive  of 
marijuana . 

T.b.   Produce  cost  comparisons  between 

present  marijuana  enforcement  tech- 
niques and  decriminalization  alterna- 
tives. 

M.2.   Assess  public  attitudes  on  marijuana  in 
cooperation  with  PS  and  CDT  Sections. 
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T.a.  Obtain  public  input  in  developing 
proposed  changes  in  marijuana  en- 
forcement . 

T.b.  Obtain  professional  service  provider 
input . 

T.c.  Summarize  findings  and  input  in  a 
report  for  SAC. 

Obj  .  C.   Cooperate  with  CDT  Section  in  evaluating 
primary  prevention  efforts. 

M.l.   Develop  pre-  and  post-evaluation  package 
based  on  coping  skills. 

T.a.   Determine  requirements  for  evaluation 

materials. 
T.b.   Produce  or  obtain  evaluation  materials. 

M.2.   Coordinate  distribution  and  use  of 

materials  and  correlate  final  results. 

T.a.  Conduct  comparison  analysis  of  find- 
ings and  prepare  final  reports. 

T.b.  Present  findings  to  SAC  and  other 
Interested  groups. 

T.c.   Incorporate  SAC  evaluation  and  recom- 
mendations as  final  chapter  of  the 
written  report. 

Goal  IV.    Maintain  liaison  with  other  State-level 
agencies  and  organizations  which  collect 
data  related  to  the  incidence  and  prevalence 
of  drug  abuse. 

Obj.  A.   Develop  and  improve  relationships  with  the 
State  Law  Enforcement  Assistance  Agency 
(LEAA) ,  Montana  Board  of  Crime  Control 
(MBCC) . 

M.l.   Determine  arrest  and  offense  data  needs. 

T.a.   Identify  available  data  of  greatest 

value. 
T.b.   Identify  system  expansion  and  change 

that  would  produce  data  of  greatest 

value . 
T.c.   Frame  and  develop  plans  for  future 

relationships. 

M.2.   Identify  other  BCC  data  or  services 
relevant  to  substance  abuse. 

T.a.  Obtain  a  summary  description  of  BCC 
work  program  and  planning  responsi- 
bilities. 
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T.b.   Evaluate  possibilities  for  increased 

cooperation. 
T.c.   Prepare  a  summary  report  for  SAC. 

M.3.   Develop  BCC  as  a  State-level  contact 
with  the  Criminal  Justice  System, 
especially  law  enforcement  organiza- 
tions. 

T.a.   Develop  BCC  role  in  providing  repre- 
sentative CJS  input  on  St.  Plan. 
T.b.   Formalize  interagency  relationships. 

Obj .  B.   Develop  and  improve  relationships  with 
Montana's  health  Professional  Services 
Review  Organization  (PSRO) ,  Montana 
Foundation  for  Medical  Care. 

M.l.   Determine  PSRO  scope,  policies  and 
capabilities. 

T.a.   Make  personal  contacts  with  MFMC 

staff. 
T.b.   Obtain  copies  of  available  planning 

material . 
T.c.   Study  costs  involved. 

M.2.   Formulate  data  needs. 

T.a.  Cooperate  with  PS  Section. 
T.b.  Specify  analysis  required. 
T.c.   Design  information  retrieval  programs. 

Obj.  C.   Develop  and  strengthen  relationships  with 
Social  and  Rehabilitative  Services  in 
cooperation  with  Community  Development  and 
Training  Section. 

M.l.   Determine  how  Title  XX  funding  may  be 
used  for  substance  abuse  prevention. 

T.a,   Clarify  Title  XX  goals. 

T.b.   Clarify  role  of  SRS  in  providing 

substance  abuse  prevention  services. 

M.2.   Formalize  cooperative  arrangements. 

T.a.   Determine  data  collection  capabilities. 

T.b.   Develop  reciprocal  planning  input 
arrangements. 

T.c.   Determine  technical  assistance  needed. 

T.d.   Determine  formal  modes  of  SRS  parti- 
cipation in  the  substance  abuse  refer- 
ral network. 
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COMMUNITY  DEVELOPMENT  AND  TRAINING  SECTION 

Goal  I.     Rationally  develop  and  redirect  substance 
abuse  services  Statewide. 

Ob j .  A.   Produce  representative,  prioritized  annual 
needs  assessments  for  St.  Plan. 

M.l.   Utilize  regional  ADB  staff  to  develop 
prioritized  needs  statements. 

T.a.   Include  needs  assessment  component  in 

training  for  regional  prevention 

staff. 
T.b.   Include  needs  assessment  as  a  contract 

provision  for  regional  prevention 

staff. 
T.c.   Coordinate  with  PS  Section. 

M.2.   Refine  regional  needs  lists  into  form 
suitable  for  use  in  St.  Plan. 

T.a.   Compare  needs  with  existing  priori- 
tized needs. 
T.b.   Simplify  and  finalize  needs  lists. 

Ob j .  B.  Identify  and  develop  community  services 
for  drug  abuse  prevention  in  each  State 
planning  region. 

M.l.   Conduct  a  community  resource  survey 

coordinated  with  community  needs  assess- 
ment activity. 

T.a.   Design  and  prepare  resource  survey 

materials. 
T.b.   Conduct  resource  survey  through  the 

efforts  of  regional  prevention  staff. 
T.c,   Prepare  regional  resource  lists. 

M.2.   Locate  and  evaluate  existing  community 
resource  catalogs . 

T.a.   Query  all  State  agencies  involved  with 

delivery  of  human  services. 
T.b.   Study  resource  catalogs  produced  in 

other  states. 
T.c.   Compile  a  provisional  catalog  for  each 

region  which  includes  evaluation 

materials. 
T.d.   Correlate  evaluation  response  in  a 

summary  report  to  SAC. 
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M.3.   Develop  a  training  program  to  expand 
resource  capabilities. 

T.a.   Design  program  in  light  of  training 

needs  identified  in  Object  A. 
T.b.   Pilot  program  in  one  or  more  regions. 
T.c.   Refine  program  on  an  in-service  basis. 

Obj.  C.   Deliver  technical  assistance  directly  to 
communities  in  counties  without  estab- 
lished regional  organizations. 

M.l.   Assist  conmiunities  in  developing  sub- 
stance abuse  services. 

T.a.   Following  needs  assessment  (Obj.  A), 
select  priority  communities. 

T.b.   Provide  planning  assistance  and  aid  in 
locating  funding. 

T.c.   Assist  in  training  and  recruitment  of 
staff. 

M.2.   Develop  and  maintain  a  State-level 
Information  Clearinghouse  function. 

T.a.   Establish  the  central  clearinghouse 
function  in  the  State  Office  and  a 
branch  at  Galen  Lighthouse  project. 

T.b.   Develop  and  maintain  cooperative 
agreements  with  State  Library. 

T.c.   Prepare  materials  in  cooperation  with 
State  Library,  which  explains  reader 
use  of  the  Federation  Library  program. 

M.3.   Provide  qualified  speakers  on  request. 

T.a.  Utilize  resource  catalogs  (Obj.  B)  to 
identify  qualified  speakers. 

T.b.  Utilize  staff  and  SAC  members  as  they 
are  available. 

T.c.  Utilize  individuals  who  have  consumed 
State-provided  training. 

Obj.  D.   Publish  and  distribute  the  ADB  newsletter. 
The  Habit,  on  a  monthly  basis. 

M.l.   Formalize  staff  responsibilities  for 
writing,  editing  and  design, 

T.a.   Coordinate  with  Section  staff. 

T.b.   Prepare  a  list  of  possible  volunteer 
publications  workers. 

T.c.   Prepare  a  publications  program  re- 
finement proposal  which  details 
alternative  publications  arrangements. 
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M.2.   Prepare  a  distribution  expansion  plan. 

T.a.   Detail  successive  stages  of  mailing 

list  expansion  to  cover  all  providers 
of  substance  abuse  services. 

T.b.   Consider  feasibility  of  initiating  a 
quarterly  publication  for  public 
distribution. 

T.c.   Consider  methods  of  bulk  distribution 
of  newsletter. 

T.d.   Prepare  a  summary  report  for  SAC 
review  and  recommendations. 

Goal  II.    Initiate  a  Statewide  coordinated  substance 
abuse  prevention  program  which  delivers 
coping  skills  training. 

Ob j .  A.   Develop  a  public  awareness  program  dealing 
with  effects  of  and  alternatives  to 
substance  abuse  to  be  carried  on  estab- 
lished public  media. 

M.l.   Screen  existing  broadcast  materials. 

T.a.   Assemble  representative  samples  of 

available  evaluation  materials. 
T.b.   Preview  samples  for  program  staff  and 

interested  persons. 
T.c.   Correlate  evaluation  and  comments  to 

provide  a  basis  for  selection  of 

materials. 

M.2.   Study  the  feasibility  of  producing  a 
newspaper  column. 

T.a.   Solicit  article  topical  areas  from  all 

section  staff. 
T.b.   Prepare  several  sample  columns. 
T.c.   Submit  sample  columns  to  selected 

daily  and  weekly  newspaper  editors  for 

review  and  comment . 
T.d.   Summarize  findings  and  comments  in  a 

SAC  report. 

M.3.   Initiate  at  least  one  family  oriented 
public  awareness  project, 

T.a.   Determine  project  requirements. 

T.b.   Compose  a  Request  for  Proposals  (RFP) . 

T.c.   Disseminate  RFP,  receive  and  evaluate 

proposals. 
T.d.   Develop  funding  for  selected  ideas. 
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Ob j .  B.   Design  college  curricula  for  teacher/ 

officer/health  care  provider  education  in 
substance  abuse  prevention. 

M.l.   Review  existing  curricula. 

T.a.   Summarize  existing  in-State  curricula 
in  cooperation  with  the  State  Uni- 
versity System. 

T.b.   Obtain  curricula  descriptions  and 
materials  from  out  of  State. 

T.c.   Cooperate  with  Office  of  the  State 

Superintendent  of  Public  Instruction 
and  State  Board  of  Education. 

M.2.   Prepare  curricula  development  recom- 
mendations. 

T.a.   Prepare  a  summary  report  which  details 
recommendations  and  details  alterna- 
tives . 

T.b.   Present  report  to  SAC  and  interested 
agencies  and  individuals. 

T.c.   Add  correlated  comments  and  recom- 
mendations as  final  report  chapter. 

T.d.   Disseminate  recommendations  to  uni- 
versities and  to  interested  parties. 

T.e.   Follow-up  on  implementation  of  recom- 
mendations. 

Obj  .  C.   Provide  technical  assistance  to  on-going 
mini-grant  team  projects  and  to  other 
groups  identified  by  regional  prevention 
representatives . 

M.l.   Conduct  follow-up  on  all  funded  mini- 
grant  projects. 

T.a.   Prepare  follow-up  evaluation  materials. 
T.b.   Distribute  follow-up  materials  to  all 

projects. 
T.c.   Receive  and  correlate  evaluations, 

conducting  direct  follow-up  visits  as 

necessary. 
T.d.   Deliver  technical  assistance  as  needed. 

M.2.   Reassemble  mini-grant  teams  for  regional 
conferences. 

T.a.   Review  and  assess  progress  and  problems. 

T.b.   Deliver  training  and  motivational  pre- 
sentations with  the  assistance  of 
regional  prevention  staff. 

T.c.   Plan  future  efforts. 
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T.d.   Discuss  funding  opportunities  and 

techniques. 
T.e.   Identify  needs  for  St.  Plan  input. 

Ob j .  D.   Develop  liaison  with  organized  groups  and 
advocates  for  minorities,  women,  youth  and 
the  elderly,  and  professional  organizations. 

M, 1 .   Contact  organizations  from  the  appropriate 
program  level. 

T.a.   Contact  State  and  interstate  organiza- 
tions from  the  State  Office. 

T.b.   Contact  regional,  county  and  local 

organizations  via  regional  prevention 
staff. 

T.c.   Deliver  sample  coping  skills  training 

to  encourage  participation  and  coopera- 
tion. 

T.d.   Formulate  specific  training  and  assistance 
needs . 

T.e.   Broker  resources  through  State  Office 
and  regional  representatives  as  avail- 
able . 

M.2.   Appeal  to  individuals. 

T.a.   Evaluate  media  approaches  to  special 
groups. 

T.b.   Study  methods  of  introducing  competi- 
tive element  in  prevention  programs 
and  projects. 

T.c.   Coordinate  with  existing  social  groups, 
service  programs,  churches  and  enter- 
tainment programs. 

Obj.  E.   Develop  and  maintain  working  relationships 
with  training,  education  and  prevention 
branches  of  government  agencies  and  rele- 
vant contractors. 

M.l.   Maintain  regular  contact  with  federal 
agencies. 

T.a.   Establish  follow-up  file  for  contact 

individuals. 
T.b.   Initiate  familiarization  projects  to 

develop  working  relationships. 
T.c.   Develop  Federal  sources  of  newsletter 

copy  input. 

M.2.   Expand  communication  and  promote  working 
relationships  with  State  agencies. 

T.a.   Cooperate  with  OSSPI  in  developing  a 
revised  substance  abuse  curriculum 
guide. 
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T.b.   Cooperate  with  SDH&ES  in  expansion  of 
Self,  Inc.,  and  related  projects. 

T.c,   Cooperate  with  Mental  Health  Bureau  to 
determine  mutual  goals  and  promote 
reciprocal  planning  exchange. 

T.d.   Extend  direct  referral  service  to 
State  employees. 

Coal  III.   Provide  relevant  training  for  individuals 
working  in  the  substance'abuse  field. 

Ob j .  A.   Finalize  substance  abuse  staff  certifi- 
cation program  in  cooperation  with  Policy 
and  Standards  Section. 

M.l.   Review  available  and  proposed  draft 
standards. 

T.a,   Determine  applicability  of  proposed 
standards  to  alcohol  program  staff. 
T.b.   Revise  standards  as  needed. 

M.2.   Review  implementation  strategies. 

T.a.   Study  alternative  strategies. 

T.b.   Conduct  cost/benefit  comparisons. 

T.c.   Summarize  findings  in  a  written  report 
for  SAC  and  staff. 

T.d.   Incorporate  SAC  evaluation  and  recom- 
mendations as  final  report  chapter. 

M.3.   Select  and  initiate  strategy. 

T.a.   Prepare  final  strategy  proposal  and 

evaluation  materials. 
T.b.   Present  proposal  to  local  program 

staff  at  a  regional  meeting. 
T.c.   Correlate  evaluation  materials. 
T.d.   Determine  formal  approach. 

Ob j  .  B.   Develop  and  train  substance  abuse  advisory 
groups  at  all  organizational  levels. 

M.l.  Utilize  regional  program  representatives 
to  identify  potential  members. 

T.a.   Evaluate  community  resource  persons  as 
potential  council  members. 

T.b.   Compile  regional  lists  of  potential 
members . 

M.2.   Design  SAC  training  and  enrichment 
packages. 

T.a.   Evaluate  SAC  training  needs. 
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T.b.   Produce  a  training  or  enrichment 

presentation  for  each  SAC  meeting,  to 
be  delivered  with  a  prepared  evalua- 
tion package. 

T.c.   Correlate  SAC  comments  to  improve 
future  presentations. 

M.3.   Provide  SAC  approved  training  and  en- 
richment packages  to  regional  boards  and 
other  interested  groups. 

T.a.   Disseminate  a  test  package  with  evalua- 
tion materials  to  selected  groups, 
accompanied  by  staff  aid  if  necessary. 

T.b.   Correlate  evaluation  response. 

T.c.   Establish  an  availability  schedule  and 
catalog  of  available  packages  and 
presentations. 

Obj .  C.   Provide  training  to  non-program  staff  and 

counselors  who  deal  with  substance  abusers. 

M.l.   Provide  training  opportunities  to  law 
enforcement  personnel. 

T.a.   Coordinate  with  BCC. 

T.b.   Survey  LE  organizations  and  other  CJS 

staff  for  training  needs. 
T.c.   Locate  necessary  resources. 
T.d.   Broker  resources  on  request. 

M.2.   Develop  regular  communications  with  law 
enforcement  organizations,  courts, 
county  and  city  attorneys. 

T.a.  Study  feasibility  of  expanding  news- 
letter mainline  list  to  Include  CJS  staff. 

T.b.   Develop  a  Statewide  contact  file  for 

CJS  representatives  in  cooperation  with  BCC. 

M,3.   Continue  to  provide  training  to  educators. 

T.a.   Study  the  feasibility  of  expanding 

newsletter  mailing  list  to  include  educators, 

T.b.   Develop  more  formal  contacts  with 
OSSPI  and  Board  of  Education. 

M.4.   Expand  training  opportunities  to  health 

service  providers,  independent  counselors 
on  a  contract  for  training  basis. 

T.a.   Develop  standard  training  contracts 
which  specify  a  guaranteed  minimum 
return  of  training  services  from 
traluees  funded  through  ADB . 

T.b.   Develop  additional  training  resources 

to  increase  total  available  opportunities. 


7^ 


ADDITIONAL  INFORMATION  REQUIRED  BY  NIDA 
FOR  SECTION  V 


Administration 

A.  SSA  Organization  -  See  Local  Planning  Per- 
spective, "A  Layman's  Guide  to  Substance 
Abuse  Bureaucracy"  and  "A  Note  to  the  Feds", 
and  Policy  and  Philosophy  Plan  Section.   Job 
descriptions  and  hence  staffing  patterns  and 
specific  responsibilities  are  still  up  in 
the  air  as  reorganization  moves  ahead. 
Specific  Action  Plan  tasks  are  therefore 
assigned  by  ADB  Section.   When  staffing  is 
finalized.  Section  staff  will  prepare  task 
plans  which  detail  time  lines,  specify 
performance  indicators  and  products,  and 
which  detail  evaluation  criteria. 

B.  Supplemental  Funding  -  ADB  presently  re- 
ceives no  Medicaid  funds,  no  Title  XX  funds 
for  drug  abuse  and  no  funds  from  other 
third-party  sources. 

C.  Prospective  New  Legislation  -  Plans  are 
underway  to  develop  marijuana  reform  legis- 
lation, though  no  firm  dates  have  been  set. 
If  necessary  for  implementation  of  staff 
certification  and  program  accreditation 
standards,  legislation  will  be  developed  for 
the  next  Montana  Legislature. 

D.  Special  Emphasis  Programs  -  See  Policy  and 
Philosophy  Plan  Section  and  Performance 
Report . 

Planning  and  Coordination 

Before  the  State  Comprehensive  Health  Planning 
Program  was  converted  to  Health  Planning  and 
Resource  Development  Division,  State  Department  of 
Health  and  Environmental  Sciences,  a  State  Plan 
for  Health  was  completed  which  makes  brief  mention 
of  drug  abuse  and  makes  somewhat  greater  mention 
of  alcoholism.   At  present,  no  working  relation- 
ships exist  between  HP&RD  and  ADB.   Other  dealings 
with  SDH&ES  are  mentioned  in  conjunction  with 
Self,  Inc.,  project  in  the  Performance  Report. 


75 


Relationships  with  Mental  Health,  alcohol  SAA  and 
criminal  justice  have  been  covered  previously. 
ADB  has  no  working  relationships  with  State  Voca- 
tional Rehabilitation  or  with  any  labor  agency.   A 
slowJy  growing  relationship  with  the  State  Library 
and  occasional  training  arrangements  for  local 
school  districts  are  the  extent  of  dealings  with 
Education. 

3.  Treatment  and  Rehabilitation 

Treatment  program  static  and  dynamic  capacities, 
along  with  other  relevant  information  are  included 
in  the  Appendix. 

4.  Management  Information  Systems 

Manual  information  processing  methods  are  being 
computerized  and,  to  the  extent  possible,  being 
coordinated  with  alcohol  and  other  data  systems. 

5.  Research  and  Evaluation 

ADB  projects  are  being  planned  to  include  self- 
evaluation  components  in  addition  to  the  more 
general  program-wide  evaluation  conducted  each 
year  to  document  and  prepare  the  State  Plan.   The 
new  Systems  Review  and  Reporting  Section  has 
specific  responsibility  to  develop  evaluation  for 
treatment  and  rehabilitation  centers.   The  probable 
approach  will  involve  staff  borrowed  from  a  variety 
of  other  agencies  who  will  conduct  direct  site 
visits  in  addition  to  doing  "paper  work".   Further 
discussion  of  evaluation  will  be  included  in 
update  planning  material. 

6.  Education 

ADB  dealings  with  Education  will  increase  markedly 
as  prevention  strategies  are  formalized  and  as 
roles  and  responsibilities  are  clarified.   Colleges 
and  universities,  schools  and  PTA's  will  be  among 
the  first  targets  for  active  involvement.   Partici- 
pation will  be  coordinated  through  State-level 
efforts  with  OSSPI  and  the  State  Board  of  Education. 

7.  Pravention  and  Intervention 

Prevention  philosophy,  including  definitions,  is 
discussed  in  Plan  Section  I.   ADB  does  not  place 
major  emphasis  on  intervention  planning.   While 
elaborate  steps  have  been  taken  to  maintain  24- 
hour  services  at  SMDP  treatment  centers,  crisis- 
oriented  programming  is  not  typical,  on  the  basis 
thi  .  intervent ! jn  efforts  are  more  symptom  oriented 
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than  they  are  problem  oriented.   Intervention 
is  perceived  to  be  in  the  mandated  realm  of 
Mental  Health  programs  and  the  Title  XX 
Agency  (SRS) .   In  addition,  many  developing 
local  attention  centers  and  run-away  pro- 
grams are  beginning  to  meet  this  need.   Some 
consideration  has  been  given  to  establishing 
"hot  line"  services  which  would  provide 
referral,  emergency  advice  and  counciling 
over  the  telephone. 

Training 

Presently,  ADB  operates  with  a  STSP  contract 
for  training  and,  conditional  on  reorgani- 
zation, has  a  training  director  and  two 
planner/coordinator/trainers.   The  skill 
level  of  trainers  is  continuously  upgraded 
through  Federal  training  programs.   In  turn. 
State  training  is  designed  to  meet  the 
specific  needs  of  programs  and  communities 
and  is  usually  accomplished  in  a  seminar- 
type  setting.   In  the  absence  of  State 
training  programs,  individual  training  needs 
are  met  by  sending  persons  to  Federal 
regional  training  centers.   Though  certi- 
fication standards  are  as  yet  tentative, 
training  efforts  are  directed  toward  bring- 
ing all  program  staff  up  to  certification 
level  in  anticipation  of  formal  standards. 
Mental  Health  Center  staff  have  been  largely 
uncooperative  in  utilizing  training,  though 
some  in-service  efforts  have  been  initiated 
at  the  Billings  MHC.   See  also  Performance 
Report . 

Criminal  Justice  Relations 

Criminal  justice  relations  have  been  dis- 
cussed throughout  the  plan.   A  letter 
detailing  information  sharing  arrangements 
and  provision  of  services  to  abusers  within 
the  criminal  justice  system  is  attached  as 
an  appendix  item. 


LOCAL  PROGRAM  PRESPECTIVE  J] 

A  Layman's  Guide  to  Substance  Abuse  Bureaucracy 

The  purpose  of  this  Plan  Section  is  to  ex- 
plain how  ADB  substance  abuse  services  have 
been  reorganized,  to  detail  what  services  are 
presently  available,  to  project  trends  and  to 
review  organization  above  and  below  the  State 
level.   A  shifting  emphasis  toward  development 
of  more  prevention  oriented  substance  abuse 
services  in  FY '77  accents  the  reorganization 
and  consolidation  of  State  substance  abuse 
services.   Local  treatment  projects  and  pro- 
grams have  yet  to  feel  the  full  impact  of  these 
changes,  as  well  as  of  new  legislation  for 
both  alcohol  and  Mental  Health  Services. 

Drug  abuse  treatment  and  rehabilitation 
services  are  organized  on  a  multi-county 
basis  below  the  State  level  in  only  one  Mental 
Health  planning  region.  Region  4,  which  in- 
cludes twelve  counties.   Southwest  Montana 
Drug  Program  maintains  four  local  satellite 
treatment  and  rehabilitation  centers  and  one 
residential  therapeutic  community  (see  map  and 
charts  in  Appendix)  to  provide  direct  client 
services.   These  programs  are  the  only  sources 
of  CODAP  information  for  Montana,   Many  local 
drug  abuse  prevention  resources,  which  in- 
clude demonstration  projects,  Mini-Grant  team 
projects,  a  variety  of  local  planning  bodies, 
concerned  community  groups,  individual  councilors 
etc.  are  located  in  other  counties.   In  the 
past,  these  local  prevention  resources  could 
deal  only  with  State  staff  to  obtain  technical 
assistance,  staff  training  or  funding  aid.   Over 
distances  ranging  up  to  five  hundred  miles, 
maintaining  working  relationships  has  often 
been  difficult. 

Now,  through  assignment  of  Regional  Alcohol 
and  Drug  Abuse  Resource  Specialists  (RADARS), 
each  region  will  have  a  traveling  coordinator 
who  will  maintain  direct  contact  with  ADB,  will 
be  assigned  initially  to  Regional  Mental  Health 
Boards,  and  at  least  until  early  1977,  will 
be  funded  by  NIAAA.   Because  of  the  similarity 
in  requirements  for  primary  prevention  of  drug 
rbuse,  alcoholism  and  mental  health  problems 
(if  drug  abuse  and  alcoholism  are  viewed  as 
symptoms  of  underlying  problems) ,  development 
of  resources  for  one  field  is  development  for 
all.   With  a  shifting  emphasis  to  primary  pre- 
vention work  which  develops  coping  skills,  ADB 
will  seek  to  direct  its  efforts  at  the  point 
where  drug,  alcohol  and  mental  health  problems 
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are,  more  simply,  people  pr-^blems.   Thc^e  who 
deal  with  substance  abusers  or  who  are  con- 
cerned about  meeting  community  problems  caused 
by  substance  abuse  will  now  have,  in  addition 
to  their  neighbors,  a  regional  link  with  ADB 
and  direct  access  to  a  variety  of  State  ser- 
vices.  This  can  be  a  first  step  to  establish- 
ing regional  substance  abuse  programs  for 
multi-county  regions  other  than  SMDP,  as  '.'ell 
as  a  method  of  developing  community  organization. 

ADB  State  authority  has  been  divided 
among  five  Sections  which  are  equally  respon- 
sible for  drug  and  alcohol  concerns. 

The  Policy  and  Standards  Section,  Manager 
Paul  Babbitt,  is  responsible  for  preparing 
the  annual  St.  Drug  Abuse  and  Alcoholism  Plans 
and  for  preparing  standards  for  accrediting 
drug  programs  and  certifying  drug  program  staff. 
Section  staff  will  maintain  liaison  with  Fed- 
eral agencies  and  with  the  Criminal  Justice 
System.   The  PS  Section  will  assist  in  ■f'repar- 
ing  prevention  materials  and  in  formulating  pol- 
icy and  philosophy  statements,  but  its  major 
responsibility  is  planning  and  coordinating  ADB 
activities  Statewide. 

The  Systems  Review  and  Reporting  Section, 
Manager  Bob  Anderson,  is  responsible  for  three 
main  functions:   data  collection,  which  includes 
analysis  and  reporting,  research  and  evaluation 
of  program  effectiveness.   Reporting  activity 
is  funded  through  a  NIDA  performance  contract, 
Integrated  Drug  Abuse  Reporting  Process  (IDARP) , 
and  maintains  a  Client  Oriented  Data  Aquisition 
Process  (CODAP)  and  a  Drug  Abuse  Prevention 
Resource  Unit  (DAPRU)  inventory.   SRR  staff 
will  coordinate  with  Information  Systems  Bureau, 
Dept.  Institutions,  in  analyzing  client  data 
produced  by  Montana's  substance  abuse  treatment 
programs  to  aid  in  managing  and  evaluating  ser- 
vices.  SRR  staff  will  also  be  responsible  for 
developing  evaluation  processes  to  verify  client 
treatment  data  and  to  assure  that  local  pro- 
grams are  complying  with  Federal,  State  and 
local  requirements. 

SRR  research  will  include  study  of  pro- 
blems affecting  minority  groups  and  special 
groups  such  as  women,  children,  the  elderly 
and  professional  or  occupational  groups.   Specific 
study  efforts  will  be  contracted  on  marijuana 
reform  and  on  developing  improved  evaluation  methods. 
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The  Community  Services  Section,  Manager 
Fred  Barta,  is  centrally  responsible  for  over- 
seeing and  evaluating  treatment  and  rehabilitation 
services  and  for  implemnting  all  standards  for 
service  programs  and  staff.   CS  Section  staff 
are  responsible  for  the  practical  business  of 
coordinating  client  treatment  referral  and  follow- 
up  through  Galen  State  Hospital,  courts , schools, 
law  enforcement,  SRS,  hospitals  etc.   Train- 
ing for  local  staff  and  maintaining  advisory 
board  relations  are  also  CS  staff  concerns.   CS 
Section  also  conducts  evaluations  of  local  pro- 
grams as  a  basis  for  efforts  to  improve  avail- 
able services. 

The  Fiscal  Section,  Manager  Darrell  Bruno, 
is  charged  with  supervising  all  ADB  finances 
and  managing  internal  personnel  matters.   Fiscal 
staff  will  prepare  all  ADB  budgets  and  all  fin- 
ancial reports  to  monitor  expenditure  of  Fed- 
eral, State  and  in-kind  funds,  all  grant  ap- 
plications for  additional  funding  and  manage 
day-to-day  administrative  expenses.   Fiscal 
Section  staff  will  be  responsible  for  pursuing 
the  question  of  collecting  third-party  pay- 
ments or  client  fees  as  reimbursement  for  ser- 
vices.  Development  of  standard  personnel  forms, 
job  descriptions,  and  observance  of  provisions 
of  the  ADB  Affirmative  Action  Plan,  fall  among 
personnel  duties  of  the  Fiscal  Section. 

The  Community  Development  and  Training 
Section,  Manager  George  Swartz,  holds  primary  re- 
sponsibility for  the  broad  areas  of  prevention, 
education,  training  and  organizational  develop- 
ment.  CDT  staff  (RADARS)  will  provide  the  main 
thrust  in  implementation  of  a  statewide  pre- 
vention and  education  program,  planned  to  in- 
volve colleges  and  universities,  schools,  PTA's 
and  other  community  prevention  resources.   This 
program  will  involve  a  variety  of  supportive 
information  and  education  tasks  at  the  State 
Office,  including  development  of  a  Statewide 
speakers  bureau  and  an  information  clearing- 
house function.   CDT  Section  will  continue  to 
publish  a  program  newsletter  to  step  up  pub- 
lication and  circulation  schedules  as  staff  time 
and  resources  allow,  and  as  legal  definitions 
are  clarified. 

CDT  staff  have  particular  responsibility 
for  developing  services  for  minorities  and 
special  groups,  including  women,  youth  and 
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the  elderly  and  occupational  or  professional 
groups.   This  will  be  accomplished  in  part  by 
developing  local  advisory  boards  and  other 
organizations  as  necessary  to  produce  represen- 
tative local  and  regional  needs  statements  and 
planning  reconmiendations.   Regional  Alcohol 
and  Drug  Abuse  Resource  Specialists  (RADARS) 
will  be  supervised  by  the  CDT  Section  and  will 
play  a  central  role  in  this  process. 

ADB  training  staff,  Terry  Stanclift,  Rod 
Gwaltney  and  Curley  Thornton  conduct  training 
needs  assessment,  and  evaluate,  design  and 
deliver  training  packages  for  all  phases  of  pre- 
vention.  Training  staff  will  work  closely 
with  RADARS,  in  both  initial  training  and  orien- 
tation, and  developing  and  refinind  training 
packages  and  materials  for  use  by  RADARS  in 
organizing  community  groups.   Training  staff 
have  been  closely  involved  in  developing  staff 
certification  standards  and  have  been  using 
working  certification  standards  as  a  basis  for 
both  present  training  and  needs  evaluation. 

These  five  sections  are  united  under  the 
direction  of  Bureau  Chief  Mike  Murray  and  sup- 
ported by  two  secretaries,  Phyllis  Burke  and 
Carrie  Larson.   Addictive  Diseases  Bureau  and 
Mental  Health  Field  Services  Bureau  are  located 
in  the  Adaptive  Services  Division,  (L.R.  Carlson, 
administrator),  of  Dept.  of  Institutions,  (R.H. 
Mattson,  director). 

Montana  is  located  in  a  twelve-state  Fed- 
eral training  region  which  maintains  a  train- 
ing center  at  Berkeley,  Cal.   To  utilize  most 
Federal  training  opportunities,  Montana  must 
foot  the  expenses  for  sending  individuals  to 
Berkeley  or  to  other  out-of-State  training  centers. 

ADB  presently  operates  with  both  formula 
grant  and  performance  contract  funding  from  Nat- 
ional Institute  on  Drug  Abuse  (NIDA)  for  drug 
abuse  prevention,  and  from  National  Institute 
on  Alcohol  Abuse  and  Alcoholism  (NIAAA)  for 
.ilcohol  abuse  prevention.   These  two  Federal 
agencies,  along  with  National  Institute  on  Men- 
tal Health  (NIMH)  are  components  of  Alcohol, 
Drug  Abuse  and  Mental  Health  Administration 
(ADAMHA) ,  Public  Health  Service,  U.S.  Dept. 
Health,  Education  and  Welfare. 
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Update  Plan 


An  Update  Plan  publication  is  planned  to 
supplement  the  Local  Program  Perspective  Sec- 
tion.  The  Update  will  permit  a  more  detailed 
look  at  special  projects,  and  will  include  de- 
tailed ADB  Section  action  plans  following  for- 
malization of  job  descriptions.   Data  compiled 
on  a  calender  year  basis  will  also  be  covered. 

The  Update  Plan  will  also  contain  direct 
response  to  comments  and  reviews  of  the  FY' 77 
Plan  made  by  NIDA,  State  agencies,  local  pro- 
grams and  interested  individuals. 

Tentative  contents  include: 

—  ADB  Section  Task  Plans 

—  Mini-grant  Project  Report 

—  Indian  Seminar  Project  Reports 

—  Women's  Workshop  Progress  Report 

—  MBCC  1975  Arrest  Data  Analysis 

—  CODAP  Year  Summaries  and  Analysis 

—  A  Streamlined  Community  Project  Review  Pro- 

cess 

—  A  Catalog  of  ADB  Technical  Capabilities  and 

Services 

—  Additional  Local  Program  Perspective  Arti- 

cles: 

. .  "Prevention  You  Can  Measure"  —  an  an- 
alysis of  the  Ingram  Approach  to 
Prevention; 

..  "Organization  for  Representative  Plan- 
ning" —  approaches  to  community 
development; 

..  "How  to  Obtain  and  Use  Planning  Stat- 
istics and  Data"  —  a  guide  to 
planning  with  numbers. 
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